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re y dentist doesn't hurt!"’ is the highest praise a patient can 

bestow. Quality of workmanship, operative skill .. . of 
these your patients may know little. But they do know when it hurts! 
That's the thing they're most concerned about — be they freckle- 
faced kids, lovely ladies or rugged he-men like the gendarmes 
seen here. It's on the pain they feel — or the lack of it — that they're 
apt to base their judgment of your skill. 

And that's one more reason you should use NOVOCAIN- 
PONTOCAINE-COBEFRIN. For ‘'N.P.C.'s" deep, dense, lasting 
action — so ideally suited for difficult or 
prolonged operative procedures — pro- 
vides the sort of anesthesia most likely to 
elicit those words of highest praise, ‘My 
dentist doesn't hurt!"’ 
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HARRY LANGA, B.S., D.D.S., New York 


DIGEST 
The use of nitrous oxide-oxy- 
gen as an analgesic agent in den- 
tistry is not new. The results of 
the use of analgesia, however, are 
far more satisfactory today than 
they were when analgesia was 
| first introduced. The reason for 
| this is that the equipment, the in- 
gredients, and the methods of ad- 
ministration have been greatly 
improved so that analgesia in 
dentistry today is an extremely 
valuable adjunct. The author of 
this article has had signal success 
with the use of analgesia in his 


The Clinical Application 


own practice and presents in 
detail the technique he _ has 
worked out and found most satis- 
factory with his patients. 


Definition 

Analgesia is that preliminary stage of 
anesthesia in which (1) pain is great- 
ly reduced and (2) frequently obliter- 
ated. 


Symptoms of the 
Analgesic State 

1. The patient is awake yet not 
fully awake; he i8’not entirely aware 


of his surroundings. 





of NITROUS OXIDE-OXYGEN Analgesia 


2. Although he may have been 
tense, the patient is relaxed. 

3. He has a feeling of well-being, 
of euphoria. 

4. A tingling or numbness around 
the lips is sometimes experienced. 

3. Upon attempt to lift the arm or 
leg it may seem heavy. 

6. A light vibration or sensation of 
humming may pervade the body and 
the patient may have a sense of ex- 
hilaration. 

7. The voice becomes throaty, los- 
ing its natural resonance. This throat- 
iness is so characteristic that with 
slight experience the analgesic state 
can be recognized by the quality of 
the voice. 


Advantages of Analgesia 
for the Dentist 

1. Faster and better technique with 
less nervous strain is permitted. 


1. and 2, Administration of analgesia 
to.,child patient. Note smaller sized 
nose piece. 
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2. Several quadrants of the mouth 
may be treated at one sitting. 

3. In the absence of fear patients 
present themselves more readily for 
treatment. 

4, Patients converted to analgesia 
are enthusiastic and readily recom- 
mend other patients. 

5. The use of analgesia increases 
the total number of dental patients by 
bringing under treatment people who 
would otherwise never visit a dentist. 


Advantages of Analgesia 
for the Patient 

1. Because fear and pain are eli- 
minated the patient will have his den- 
tal treatment completed. 

2. Analgesia gives a feeling of con- 
fidence and security because of the 
knowledge that there is at hand an aid 
to banish the disagreeable aspects of 
the dental experience. 

3. There is (1) no _ preliminary 
period of nervous strain, (2) no ten- 
sity during treatment, and (3) no 
nervous reaction afterwards. 

4. Administration of analgesia be- 
fore the injection abolishes possible 
fear and dislike of the insertion of 
the needle. 

5. Because the patient is relaxed 
and without pain he receives the best 
of the operator’s ability. 





4, Patient in analgesic stage. 
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3. Oxygen flow is begun before placing nosepiece in position. (See dials above.) 





Indications for the use 
of Analgesia 

In general, any ambulatory pa- 
tient is a safe risk for analgesia. 


Contraindications for the 
use of Analgesia 

Analgesia should not be used in the 
following situations: 

1. Severe cardiac disease. 

2. Tuberculosis. 

3. Any acute bronchial or pulmo- 
nary infection. Avoid giving analgesia 
in the presence of a respiratory in- 
fection. The gases are pushed into 


the lungs through the nose. The pos- 
sibility always exists, therefore, that 
nasal or pharyngeal infection may be 
pushed further into the respiratory 
system. 

4. Pregnancy. The use of analgesia 
is not actually contraindicated in 
pregnancy. The author’s procedure is 
to ask the patient’s physician for his 
permission. In fourteen years of anal- 





5. Treatment being performed on pa- 
tient in analgesic stage. Saliva ejector 
is in place. 






















G. Analgesia machine in operation. 





gesia experience, permission has been 
refused only twice. 

5. When there exists (1) a deep 
fear of loss of any degree of con- 
sciousness, or (2) a fear of all anes- 
thetics because of a former unpleas- 
ant experience with ether anesthesia. 
These patients must not be forced to 
take analgesia. 


Uses of Analgesia 

Preparation of Cavities—All types 
of cavities, (1) silicate restorations, 
(2) amalgams, (3) gold or acrylic in- 
lays or crowns, or (4) jacket crowns 
can be prepared under analgesia. In 
some instances analgesia will produce 
greater obliteration of pain than pro- 
caine: for example, in the prepara- 
tion of hypersensitive cervical cavi- 
ties. 

Surgery—Analgesia is given be- 
fore the procaine injection and is 
maintained during the entire surgical 
procedure. Reduction of awareness 
and dulling of the sounds of instru- 
ments makes the entire procedure less 
objectionable to the patient. 

Periodontia—Scaling and curette- 
ment are sometimes so painful for 
the patient that it is difficult for the 
operator to perform treatment ade- 
quately. With the use of analgesia 
most of these difficulties are removed. 

Prosthodontia—(a) Gagging and 
retching are abolished under anal- 
gesia, simplifying the taking of im- 
pressions. (b) Because of the relax- 
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ing effect of analgesia it is often used 
in the taking of centric. 

Sensitive Teeth—Analgesia is of 
great value during the application of 
drugs to sensitive teeth or the cemen- 
tation of a dental restoration, opera- 
tions which can cause extreme pain. 

Excessive Salivation—Nervous ten- 
sion or the experience of pain is 
sometimes the cause of excessive sali- 
vation which may interfere with the 
operation. Analgesia, by relaxation 
and masking pain, reduces the flow of 
saliva. 

Pedodontia—Children who are in- 
troduced to dentistry accompanied by 
analgesia become excellent patients. 
They present no problem to the den- 
tist and are never afraid. Because of 
the difficulties involved in treating 
children who are apt to be restless 
and active, the younger generation is 
sometimes neglected in the practice 


of dentistry. A smaller, lighter nose-, _ 


piece should be used for children. It 
will fit better and offer less interfer- 


ence to the operator. The author’s 


procedure is to leave the nosepiece 
in position until the treatment is com- 


children are cooperative, quiet, and 


many of them look forward to re... 


turning to the dentist’s office. 


Administration of 
Analgesia 
The majority of patients respond 


satisfactorily within a fairly definite 


pletely finished. Under analgesia 


+ 


. 


* 
$ 


range of analgesia. The degree- of 
analgesia obtained depends on {ha 
rate at which the gases are being 
taken into the lungs’ ahd their relative 
proportions. 

Complete Anesthesia—l, To pro- 
duce complete anesthesia a mixture 
of nitrous oxide and oxygen jg 
pumped into the lungs at the rate 
of 3 gallons a minute. 

2. Usually one gallon a minute, or 
less, of mixture of 20 to 25 per cent 
oxygen and 75 to 80 per cent nitrous 
oxide will produce complete anal- 
gesia. This is not a hard and fast 
rule. 

3. The same patient may respond 
differently at different sittings and 
patients vary in individual require- 
ments. 

4, The logical procedure is to start 
a new patient with a small amount, 
as little as 44 to 1% gallon a minute 
of the 80 to 20 per cent mixture. 
Many people require no more than 
this for a satisfactory analgesia. 

Mathematical Figures Misleading 
—The novice has a tendency to con- 
sider the exact mathematical figures 
on the machine gauges as indications 
of what the patient’s lungs are re- 
ceiving. This is not actually the case 
because the system is not airtight. 
Leaks may occur in the following 
ways: 1. Mouth breathing occurs no 
matter how much the patient is 
directed to breath only through the 
nose. 2. Nasal and facial contours 
vary although only one nosepiece is 
usually used so that leaks occur be- 
tween the nosepiece and the face. 3. 
The air valve and rebreathing valve 
permit the entrance of air and con- 
sequent dilution of the gas mixture. 


4. The closing of the air valve in- 


creases ‘the intensity of the analgesia 
without»-having changed the reading 
on the machine. 

The Rebreathing V alve—tThe valve 
has a highly important function. 
Closing this valve leads most of the 
exhaled gases into the rebreathing 


‘.. bag. In this way a considerable con- 
- centration of CO, is built up. CO, is 


a réspiratory center stimulant and 
when rebreathing of the gases in the 
bag takes place (this occurs when the 
rebreatliing valve is closed) a smooth- 
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er deeper breathing is encouraged. 


pleasant and the outstanding feature 


























structed to open his niouth but to 









" Rebreathing is also economical as the is one of extreme relaxation. continue to breath only through the 
ie same gases are used over again.. nose. 
8 Technique of . 11. During treatment, call the pa- 
"e @ Patient Classification Administration tient’s attention to the absence of pain 
1. Patients who have had no previ- 1. Wash the nosepiece with alco- and the dulling of the noise and vibra- 
° @ ous analgesia experience and have hol and dry thoroughly. tion of the drilling. 
'© @ never heard of it. The number of pa- 2. Open the air valve and the re- 
'S @ tients in this classification will grad- breathing valve fully. Coming out of Analgesia 
te @ ually decrease. 3. Turn on the flow of oxygen. 1. Shut off the flow of nitrous 
2. Patients who have heard of an- (These last two steps are of ut- oxide. 
"= algesia but have never experienced most importance. To experience a 2. Turn on the oxygen under pres- 
nt it The number of these patients is sense of suffocation immediately after sure. | 
US §@ increasing steadily. the nosepiece is adjusted is highly 3. Instruct the patient to inhale and 
i 3. Patients who have had analgesia _ terrifying to the patient.) exhale deeply with the mouth closed. 
st @ experience. This classification pre- 4. Now adjust the nosepiece and 4. It is highly important to oxy- 
sents no problem. instruct the patient to breathe slowly genate the patient thoroughly before 
ad and evenly through the nose, keeping removing the nosepiece. Complete 
id 9 Introducing the Patient the mouth closed. Sustain this situa- oxygenation eliminates the drowsy 
e 9 to Analgesia tion for a minute or two to accustom _aftereffect of which the patient may 
Although having implicit confi- the patient to conditions. otherwise complain. 
itt @ dence in the operator, a certain 5. Now turn on the nitrous oxide 
it, § amount of apprehension exists at the (20 per cent O, to 80 per cent N,O Miscellaneous Suggestions 
ite @ patient’s first experience with anal- at.14 to 4 gallon per minute.) Environment—The operating room 
fe. § gesia. To allay anxiety, the patient 6. Warn the patient that he will should be quiet and necessary con- 
an § should be told that the following notice a slightly sweet, pleasant odor. versation between operator and pa- 
series of sensations may occur and 7. Request the patient to announce tient should be conducted in well- 
ng each step in the experience should be the progressive steps in the analgesia modulated, smooth tones. Sudden, 
m- § described for him in advance: as he becomes aware Of them. loud noises will snap the patient out 
es 1. After the nosepiece is placed in 8. Call the patient’s attention to the of the analgesic state. 
ns position. if it is not comfortable it fact that he is now much more relaxed Instructing the Patient—(1) It is 
re- 9 can be adjusted to the patient’s satis- than he was a minute ago. usually unnecessary to give special 
se § faction. 9. It is sometimes good practice to advice to the patient concerning eat- 
ht. 2. The odor that will be noticeable _ stop at this point. However, if patient ing before the administration of anal- 
ng is a combination of the smell of the reaction is favorable which is usually gesia. By checking with patients who 
no alcohol with which the nosepiece has the case, a small cavity may now be have experienced nausea it is demon- 
is § been washed and the rubber of which _ prepared. strated that just as many people who 
he it is composed. 10. When the cavity preparation is have eaten immediately before be- 
rs 3. Nothing will happen suddenly. decided upon, the patient is in- come nauseous as those who have 
is 4. To accustom the patient to 
De- breathing through the apparatus and se 
3. to the sensations to be experienced, Nasal Inhaler (child) | 
lve § only a small amount of the analgesic —REBREATHING 
yn- will be given at first. vk ie : 
re. ; ). For a few moments after the gas j= ——— BODY RUBBER 4 _ 
in- is started flowing nothing at all is felt. — ai, woe A, ) 
sia § Then a feeling of drowsiness is ap- ™ } CONNECTION 
ng parent. SLIDE BLOCK 
6.The patient will not go to sleep 
lve during analgesia or even approach an | 
Nasal Inhaler (adult) RLBREATHING 
yn. actual state of sleeping. VALVE 
the 7. The drowsiness will be replaced = 5 
ng shortly by a feeling of stimulation or sO" —* a 
m- light intoxication. _ ! say Oe 
is 8. The toes or the finger tips may =— 4 eeckcnon : 
nd tingle. : \ SUDE BLOCK 
the 9. The area around the lips may —.. LO 
the tingle or feel numb. 
th- 10. The experience of analgesia is J. Typical nasal inhalers used in the administration of nitrous oxide-oxygen 
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Rate of Flow of Proportion of Position of Position : 
R : Rebreath 1g 
N20-O: Mixture N:O to O: Air Valve Valve 
Introductory 4 to Y% gallon 80% NO Fully Open Fully Open 
Administration per minute 20% Oz 
Average Adult 1 gallon 80% NO Open 1 to 2 Fully Open 
Patient per minute 20% Os; Turns 
Average Child 14 to 1 gallon 75% NO Open I to 2 Closed 
Patient per minute 25% Oz Turns 
Resistant 1 to 2 gallons 80% N:O Open I to 2 Closed 
Patient per minute 20% Oz Turns 
Administration Y% to 1 gallon 75% NO Fully Open Closed 
in Hot, ie 25% O 
Humid Weather ped epee i 





eaten nothing for several hours before 
analgesia. No real problem is pre- 
sented here as nausea occurs infre- 
quently and then only for the first 
Visit or two. 

(2) It is unnecessary for patients 
to empty the bladder before the ad- 
ministration of analgesia. 

(3) The patient should be seated 
in a comfortable position in the chair. 

Position of Valves—1. The average 
operating position of the valves on 
the nosepiece is (a) rebreathing valve 
closed, (b) air valve open one to two 
turns. 

2. Variation in the depth of anal- 
gesia can be obtained by proper ma- 
nipulation of the valve openings. 

3. From time to time, without 
change of the dial readings, the pa- 


tient will come out of the analgesic - 


state. This is because he has reverted 
to mouth breathing. He must be kept 
reminded to breathe through the nose. 

4. After the treatment, during oxy- 
genation of the patient, open the re- 
breathing and air valves fully. Other- 
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%. Table showing average analgesia 
dosages. These figures may be modi- 
fied to meet the needs of each patient. 





wise too much pressure is built up in 
the nosepiece making bréathing more 
difficult. . 

Variations in Dosage—1. If the pa- 
tient complains of pain during the 
preparation of a sensitive cavity 
while under analgesia, increase the 
nitrous oxide content of the mixture. 
Instead of a decrease in pain the pa- 
tient may now seem to experience 
more pain. This is the excitement 
stage. The proper procedure is to re- 
duce the nitrous oxide to a point be- 
tween the mixture that produced the 
exictement stage and the original 
amount. 

2. When analgesia alone is not suf- 
ficient for the prepartion of cavities, 
a combination of procaine and anal- 
gesia can be used, putting the pa- 
tient under analgesia before the in- 
jection. 

3. Try te give a lighter mixture 


during hot humid weather when 
nausea is more apt to occur, and cur- 
tail administration as much as pos- 


sible. 


Conclusions 

1. Intractable patients without an- 
algesia become cooperative with anal- 
gesia. 

2. The dangers inherent in the ad- 
ministration of an anesthetic are not 
present with the use of analgesia be- 
cause the patient is not unconscious 
at any time. 

3. The only additional time spent 
in the use of analgesia is in the intro- 
duction of the adjunct to the patient. 
This time is more than compensated 
for (1) in the simplifying of the 
operator’s task, (2) in the amount of 
time saved subsequently, and (3) in 
the satisfaction of knowing that by 
the use of analgesia the operator has 
helped to eliminate fear from den- 
tistry. 


250 West 57th Street. 
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A Case Report 


The Dentist’s Role in CRANIOPLASTY: * 


CHARLES QUIGLEY ORDEN, D.D.S., New York 


DIGEST 

The following case history de- 
scribes a cranioplasty in which 
the medical and dental profes- 
sions cooperated to be of service 
to the patient who had been in- 
jured in an accident. A complete 
report of the procedure adopted 
is given and operative methods 
are fully illustrated. 


History 

1. The patient was a white Ameri- 
can soldier in his twenties. 

2. In the autumn of 1945 in 
Munich, Germany, the patient sus- 
tained an injury in an accident. 

3. It was necessary to remove a 
large part of the frontal bone involv- 
ing (1) the supra-orbital ridge and 
(2) a part of the superior wall of the 





1], Full view of the patient prior to 
cranioplasty. 
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orpital socket. Figures 1 and 2 show 
a iull view aud a profile view of the 
patient before cranioplasty. 


Dental Service Consulted 

1. The neurosurgeon in charge of 
the case chose to use tantalum as a 
replacement for the bone loss. 

2. The dental service of the 98th 
General Hospital where this patient 
was being treated was consulted con- 
cerning the preliminary preparation 
of the tantalum plate. The object was 
to achieve the maximum in functional 
and cosmetic value. 


Procedure 

1. A facial moulage was made 
(Fig. 3) encompassing the defective 
area and extending inferiorly to the 
nose. 

2. From this negative impression 
a stone positive model was poured 
and cast (Fig. 4). 

3. The negative area was then ap- 





proximaiely outlined and the defect 
filled in to proper contour with wax. 
Figure 5 shows a profile view of the 
waxed case. 

4. From this waxed case a nega- 
tive and positive die were made (Fig. 
6). Using this die and counterdie, the 
tantalum plate was swaged (Fig. 7). 

o. Figure 8 shows the tantalum 
plate in position on the model. 


Operative Methods 

1. An incision, coinciding with the 
earlier one, was made. The line of 
incision is shown in Figure 2. 

2. The scalp was laid forward ex- 


_ posing the area under consideration. 


3. In Figure 9 the patient is viewed 
from a superior position so that the 
top of the cranium faces the observer. 
The surgeon has created a shelf in the 
bone along the peripheral border 
coinciding with the contours of the 





2. Profile of the patient prior to 
cranioplasty. 
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3. A facial mou- 
lage was made en- 
compassing the 
defective area and 
extending inferi- 
orly to the nose. 


4. A stone model 
was poured and 
cast, 


5. Profile view 


of the waxed case. 


defect and the prepared tantalum 
plate. This was done so that the plate 
would lie flush with the external sur- 
face of the cranium. 

4. In Figure 10 the tantalum plate 
is being held in position before being 
fixed with tantalum “tacks.” 
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o. The case is shown postopera- 
tively in Figures 11 and 12. 


Conclusion 

This case history is an excellent 
illustration of (1) the everbroaden- 
ing scope of dentistry and (2) of the 


6. A negative 
and positive die 
were made from 
the waxed case. 


4 Using this die 
and counterdie the 
tantalum - plate 
was: swaged. 





$8. The tantalum 
plate in position 
on the model. 


results that may be obtained from 
cooperation between the medical and 
the dental professions with a common 
objective in view. 


154 West 71st Street. 
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9, View of the patient during surgery top of 1@Q@. The tantalum plate held in position in the skull be- 
the cranium. fore being fixed with tantalum “tacks.” 
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Ll. and [2, Full and profile views of the patient postoperatively. 
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Precision FULL DENTURES 


ROSS A. PENNY, D.D.S., Omaha 


2. Exact centric registration and 
DIGEST THE MATERIALS and techniques used the development of a proper func. 
In the belief that orthodox base i” dentistry constantly change. The tional vertical dimension. 
mechanics of the problem. of con- 


plates miss true relationship and ’ 
structing full dentures, however, con- Procedure 


that processing distorts a careful 


“. tinue to follow a definite formula. 1. Upper and lower primary im: 
set-up, the author of this article Thi, formula includes the following: pressions are carefully taken. 
has envolved an unusual method 1. Accurate impressions. 


for constructing precision’ full 



















dentures which he has found to 
be highly satisfactory. Detailed 
directions for following this 
technique which _ eliminates 





many of the steps considered 
necessary in the usual proce- 


dures are given. 





1. Clear acrylic trays are used. They 
are thin and rigid, revealing hard 
areas and muscle attachments. 


= 
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2. Wax rims are built to an approxi 
mate vertical dimension of 40 milli- 
meters. 


rer nme 
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2. Clear acrylic trays are then 
made (Fig. 1). 

3. Wax rims are built on the trays 
and the regular closed mouth impres- 
sion technique is used. A strong, 
hard setting paste gives uniform re- 
sults. The vertical dimension as 
shown here is usually about 40 milli- 
meters; the upper 22 millimeters, 
and the lower 18 millimeters (Fig. 
2). 

4. An intra-oral gothic arch tracer 
is mounted on impression trays. The 
McGrane Tracer is used in the illus- 
trations. The centric and _ vertical 
dimensions are established with the 
two impressions, luted with plaster, 
in the mouth (Fig. 3). 

5. The front view of Figure 3 is 
shown in Figure 4. At this time (1) 
the median line high and (2) the low 
lip line may be marked and a face 
bow may be used ‘if it has been the 
custom to use a face bow (Fig. 4). 

6. Molding clay is added to the 
lingual of the lower impression prior 
to pouring the model. This gives a 
definite outline without trimming 
(Fig. 5). 

7. After Figure 3 was removed 
from the mouth, plaster was added 
(Fig. 6) so that impressions can be 
separated for pouring models. They 
can now be replaced in their original 
relationship. 

8. Models are poured with notches 
cut on both sides and on the pos- 
terior (Fig. 7). The bases are coated 
with varnish, paint, or other media 
so that they can be removed intact 
from the plaster articulator mount- 
ing. 


Articulator 

1. The articulator provides (1) a 
definite stop for closure and (2) ac- 
curate hinge action. 

2. Removable plates are recom- 
mended so that several cases can be 
processing on one instrument. A 
Hanau is excellent; it is a precision 
instrument. In milling the teeth a 
definite stop is necessary to correct 
errors created in processing. The 
vertical dimension must not be 
changed for this would cause an eror 
in centric. 


3. The case is now mounted on 
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3. The impres- 
sions completed. 
Note position of 
the tracer. Use 
plaster to record 
this step. 


4. Front of Fig- 
ure 3. The im- 
pressions are well 
luted with plaster 
and removed 
from the mouth 
in one piece. 


5. Molding clay 
is added to lin- 
gual of the lower 
impression. This 
is necessary as 
the lower half of 
tracer shown in 
Figure 3 is left 


in place. 
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6. The im pres- 
sions separated, 
ready for pour- 
ing. Plaster was 
added to the pal- 
atal area to facili- 
tate an accurate 
repositioning of 
the models. 





7. Notches are cut 
in the model bases 
to allow their re- 
turn to the articu- 
lator after  pro- 
cessing. 
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the articulator. This is shown in 
Figure 8. 

4. The distortion that usually fol- 
lows regular base plate methods is 
now eliminated. 

5. Centric is established with a 
gothic arch tracing on the impres- 
sion trays. This precision cannot be 
obtained by other methods. 

6. Vertical dimension was deter- 
mined with wax rims on-a definite 
base and recorded in plaster. 

7. With regular base _ plates 
adapted to the models try in the an- 
teriors. If esthetics are satisfactory, 
further try-in is unnecessary. 

8. Process the upper, or the den- 
ture with the larger mass of material. 

9. Remount one processed denture 
on articulator; the pin will be open. 

10. (1) Process opposite denture, 
(2) replace on articulator, and (3) 
grind until stop pin is closed. 

11. The denture is now back to 
the position recorded when the im- 
pressions were removed from the 
mouth. 

12. Many orthodox techniques al- 
low the patient to wear the dentures 
a few days for bases to settle. This is 
folly, for in processing the cusps 
have moved and the delay has pushed 
the bases to a traumatic occlusion 
so that a recheck cannot be accurate. 


Concluding Suggestions 

1. In some cases the trays must be 
extremely thin not to interfere in the 
retromolar pad areas of lower with 
upper. 

2. Do not skip the gothic arch 
tracing for regular bite-rims. 

3. Centric will usually be inaccur- 
ate and the wax will give a poor reg- 
istration compared to plaster. 


We Can’t Pay You, 


No DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 
for drawings, photographs, models, 
or graphs. We should like to help 
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8. Articular mounting. The pin of articulator must be left in one position. 





4. When the case is remounted to 
grind for occlusion do not change the 
vertical dimension of the original 
impressions. For this reason a preci- 
sion articulator must be used. 

5. Small errors in impressions are 
corrected when impressions are 
placed for plaster luting in the 
mouth. 

6. The principle of this technique 
applies to immediate dentures. A full 


< e 
2 
Pe 
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defray some of these expenses. 

Until further notice, DENTAL Dt- 
cEsT will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 


upper denture with natural lower 
teeth is made with a metal die of the 
lower teeth ground to occlusion the 
same as the full upper and lower 
teeth. 

7. The time and steps in this 
technique are definitely reduced 
compared to the usual precision 
methods. 


428 City National Bank Building. 


i 
4 


writing, illustrate it, and send the 
material to: DentTaL Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 
invitation! 
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A CASE REPORT of Subacute Rarefying 


Periapical Osteitis (Diffuse Type) Treated by Apicoectomy 


P. PHILIP GROSS, D.D.S., Philadelphia 


DIGEST 

Athough apicoectomy was con- 
traindicated in this case, the pa- 
tient elected to take the risk 
rather than have the three teeth 
which had been injured in an ac- 
cident removed. The surgical pro- 
cedure is described in detail in 
this article and progress of oral 
conditiens in the case is reported 
for several years following api- 
coectomy. 


Complaint 

When seen on February 8, 1945 the 
patient complained (1) of pain in 
the left side of the upper jaw and (2) 
of swelling under the upper lip. 


History 

1. These symptoms had first been 
noted in November, 1944 following 
an injury when the patient had struck 
his teeth against a telephone receiver. 

2. After treatment and filling of 
the root canal of the upper left cen- 
tral incisor by a dentist the pain had 
subsided and the patient had been 
quite comfortable. 

3. In January of 1945 there was 
again some swelling of the upper lip 
and pain in the upper left lateral in- 
cisor. This tooth was treated by the 
same dentist. 

4. No roentgenographic 
were made at either time. 

5. There was no further pain until 
February. At this time the dentist 
advised the removal of the upper left 
central and lateral incisors, and the 
cuspid, all of which were sore on per- 
cussion. The patient was referred for 
consultation. 


studies 
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Results of Examination 

The patient was a healthy white 
male, aged 30 years. Roentgeno- 
graphic examination revealed: 1. An 
extensive rarefying periapical osteitis 
(diffuse type) involving the upper 
left central and lateral incisors and 
the cuspid. | 

2. Destruction of the interproxi- 
mal osseous structures. 

3. The lateral and central incisors 
showed root canal fillings (Fig. 1). 

4. Roentgenographic examination 
of all the teeth revealed no other dis- 
ease. x 

5. The upper left cuspid did not 
respond to the vitality test. 

6. The condition and the entire 
operative procedure was explained to 
the patient and he decided upon root 
amputation as a possible means of 





1. Incomplete root, canal fillings in 
the central and lateral upper incisors 
and rarefying periapical osteitis (dif- 
fuse type) involving the upper left 


retaining the teeth rather than re. 
moval. 


Treatment and Course 

1. Following the establishment of 
drainage in the gingivobuccal gutter, 
the upper left cuspid was opened on 
the palatal surface. 

2. After the swelling and pain had 
subsided, the operative procedure 
was carried out. 

3. The filling was removed from 
the root canal of the central and the 
lateral incisors and following (1) 
mechanical cleaning and (2) steril- 
ization by means of the desiccating 
current,!, 2 the canals were filled with 
gutta percha points and a paste com- 
posed of zinc oxide, eugenol, and 
aristol. 

4. Preliminary to the usual pre- 

1Ogus, William I.: Personal Communication. 

2Ogus, William I.: Desiccation and Steriliza- 


tion of Root Canals by Electrosurgery, DENTAL 
Dicest 52:190-195 (April) 1946. 





central and lateral incisors and the 
cuspid. 

2. Operative area immediately fol- 
lowing root amputation procedure. 
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8. Beginning of filling-in of the os- 
seous tissue between the teeth and a 
ridge of osseous tissue above the cen- 
tral incisor. August 1945. 





4. Further filling-in of bone. Decem- 
ber 1945. 


6. and 97. Further filling-in. January 1947 and July 1948. 





operative preparation of the patient, 
the face and the oral cavity were 
cleansed with zephiran solution. The 
operative area also was swabbed with 
the same solution. 


Operative Procedure 

1. The lip was retracted and the 
mucosa was pressed against the os- 
seous table.° 

2. Midway between the apexes of 


ee 


Gross. P. Philip: Technique for Apicoectomy, 
DentaL Digest 45:109-110 (March) 1939. 
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the roots and the gingival border an 
incision was made from the left upper 
first bicuspid to the midline con- 
vexity toward the crowns of the teeth. 

3. The incision was made through 
the mucoperiosteum to the bone and 
the flap was elevated by a periostot- 
ome. 

4. The flap was then held by a re- 
tractor, exposing the underlying os- 
seous tissue which was perforated by 
the granulation tissue. 

5. A chisel and a rongeur were 





5. Continued filling-in of the osseous 
tissue over the remaining roots of the 
teeth, and filling-in from above. June 


1946. 





3. The area not filled in is believed 
to be the area of the palate that at the 
time of the operative procedure was 
noted to be devoid of osseous tissue. 


September 1948. 





used to remove the osseous structure 
and to expose the apexes of the upper 
central and lateral incisors, and the 
cuspid. A fissure bur was then used 
to remove the apexes of the three 
teeth. 

6. The entire area was debrided, 
leaving a clean cavity in the bone. 
There was no remaining palatal 


(Continued on page 361) 








Surface Tension and Application 


of TOPICAL SOLUTIONS 
‘ 


CHARLES M. STEBNER, D.D.S., Laramie, Wyoming 


DIGEST 
The topical application of vari- 
ous chemical agents such as sodi- 
um fluoride, zinc chloride, and 
silver nitrate to the crowns of 
teeth is constantly demanding 
more attention in the dental pro- 
fession. If the incidence of caries 
can be reduced 30 or 40 per cent 
by drying the surfaces of teeth 
with a blast of air and then apply- 
ing a certain amount of solution 
with a cotton pellet, the author of 
this article was of the opinion 
that it might be possible to in- 


crease the percentage to 80 or 90 
per cent by a more exact tech- 
nique. Silver amalgam, gold in- 
lays, silicates, and gold foils are 
all quite effective with mediocre 
technique but their value is greai- 
ly enhanced when more attention 
is given to auxiliary details. The 
author investigated the degree of 
surface tension induced by drugs 
commonly used for this purpose 
and the extent to which surface 
tension can be lowered by the ad- 
dition of a drop of naccanol. The 
results are outlined herein. 





Research Incomplete 

1. Little or no research applied in 
large groups of patients has been re- 
ported that would indicate the com- 
parative effective percentages that 
might be achieved if teeth were more 
thoroughly dehydrated with the aid 
of the rubber dam before application 
of the drugs indicated. 

2. Little has been reported of the 
value of suggested wetting agents. 


Conflicting Theories 

1. The use of aerosol or 1 per cent 
naccanol is suggested by Gottlieb’ 
to be applied to the dry tooth before 
the impregnation with zinc chloride 
and potassium ferrocyanide. Gott- 
lieb’s theory seems to be that wetting 
agents would lower the surface ten- 
sion of a particular drug so that 


1Gottlieb. Bernard: Dental Caries, Philadelphia, 
Lea & Febiger, 1947, page 231. 


2The Michican 


Workshop, 
(January) 1948. 


J.A.D.A. 36:17 


8Phillips, Ralph W., and Swartz, Marjorie L.: 
Effect of Fluorides on Hardness of Enamel, 
J.A.D.A. 37:1-13 (July) 1948. 
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these solutions would (1) cover more 
satisfactorily the detailed anatomy of 
the surface of the crowns, (2) en- 
courage in particular the entrance of 
drugs of high surface tension into 
the fissures, pits, lamallae, cracks, and 
microscopic organic invasion routes 
through which caries might enter the 
tooth, and (3) encourage the entrance 
of various drugs into partly decalci- 
fied or etched areas of the enamel. 

2. A group of the Michigan Work- 
shop” stated that “the use of a 


wetting agent has no proved value.” 

3. Investigation by Phillips’ in. 
dicates that enamel is hardened to a 
rather shallow depth by the applica. 
tion of topical fluoride. 

4. Would it be possible to increase 
this depth of penetration and hard. 
ness with the help of wetting agents 
such as naccanol? 

These conflicting views seem con- 
fusing to the general practitioner who 
would like to apply topical treatments 
conscientiously. 


Investigations Undertaken 

The theories, possibilities, and 
questions surrounding the problem 
of the application of topical agents 
stimulated the following experiments 
to determine (1) how great is the sur- 
face tension of the commonly-used 
drugs and (2) how much can their 
surface tension be lowered by the ad- 
dition of a drop of naccanol. 


Laboratory Technique 

In practice one drop of naccanol is 
often used to eight drops of the zinc 
chloride or potassium ferrocyanide in 
the Gottlieb treatment. This propor- 
tion was therefore used in the labora- 
tory to produce the following in- 
formation. 


— 





Surface tension, 




















Sample dynes per cm. 
Or iceman 78.36 
20% solution potassium ferrocyanide 61.95 
2% solution sodium fluoride _ 73.94 
SS LET LER a MO TON 74.31 

Mixtures 

50% zinc chloride, 1% naccanol (8:1) -__-.-..-....---.-------------------- 33.37 
20% potassium ferrocyanide, 1% naccanol -_---.......---------- 31.99 
2% sodium fluoride, 1% naccanol (8:1) —...----------------------- 32.08 
10% silver nitrate, 1% naccanol (8:1) _......------------------- 31.62 
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(All values are determined on the 
Central Scientific Company tensio- 
meter. Distilled water gives a value of 
78.2 dynes per centimeter at 25 
degrees centigrade. The absolute 
value for water at that temperature is 
72.1 dynes per centimeter. Values 
given here have been corrected ac- 
cordingly. No attempt was made to 
remove dissolved gases. All tests 


were made at 26 degrees centigrade.) 


Conclusions 

1. The pronounced differences 
noted indicate that beneficial results 
might be expected when these wetting 
agents are used in conjunction with 
impregnation techniques. 

2. It is hoped that this informa- 


tion may encourage investigation 


A Case Report of Subacute Rareflying 


Periapical Osteitis (Dittuse Type) 


Treated by Apicoectomy 


osseous structure in the region of the 
lateral incisor and the cuspid. 

7. Sulfanilamide powder was 
dusted into the wound and the inci- 
sion was closed by five interrupted 


silk sutures (Fig. 2). 


Postoperative Progress 

1. The following day there was no 
pain but there was swelling of the lip. 

2. This swelling completely sub- 
sided in seven days. 

3. The patient was advised to re- 
turn at regular intervals for roent- 
genographic examination. 

4. August 1945. (1) The begin- 


(Continued from page 359) 


ning of filling-in of the osseous tissue 
between the teeth and (2) a ridge of 
osseous tissue above the central in- 
cisor (Fig. 3). 

5. December 1945. Further filling- 
in (Fig. 4). 

6. June 1946. Figure 5 shows (1) 
the continued filling-in of the osseous 
tissue over the remaining roots of the 
teeth and (2) filling-in from above. 

7. January 1947 and July 1948. 
Filling-in process continues (Figs. 6 
and 7). 

8. September 1948. The area not 
filled in (Fig. 8) is believed to be the 
area of the palate that at the time of 


Treatment of Arthritis 


Otto Meyer, M.D. 


Summary 

The normal functioning of the joints 
is dependent on the integrity of their 
blood circulation. 

Arthritis is caused in most in- 
stances by the action of toxins from 
oral and jugular foci of infection on 
joints whose resistance has been 
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weakened by venous congestion due 
to an inflammatory phlebostenosis 
in the proximal deep veins. 
Therefore the treatment of arth- 
ritis boils down to complete eradica- 
tion of all infectious foci in the oral 
cavity and jugular veins, and to the 
removal of the inflammatory phlebos- 


concerning the clinical value of vari- 
ous wetting agents. 

3. Public health service and other 
groups who have the necessary per- 
sonnel, clinical material, and equip- 
ment might provide the evidence to 
be obtained from such investigations. 


903 Grand Avenue. 


the operative procedure was noted to 
be devoid of osseous tissue. 


Comment _— 

1. A case report of apicoectomy of 
three teeth. 

2. Although this procedure was 
contraindicated, the patient preferred 
the risk to the immediate removal of 
the three teeth. 

3. Roentgenographic studies of the 
area three and one-half years later 
show filling-in of the osseous tissue. 
The teeth are tight in their,sockets, 
and the patient is cémfortable. 

6740 Torresdale Avenue. 


tenosis in the proximal deep veins 
of the inflamed joints, thereby re- 
moving the venous congestion and re- 
storing normal circulation in the af- 
fected joints. ; 





From Rheumatism (January) 1949. 
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Clinical and Laborator 


Prevention of Postoperative Complications 


L. H. Fairchild, D.D.S., Albert Lea, Minn. 

I. Inject penicillin solution into fibrin foam or gelatin sponge. 
After the tooth has been removed, insert the penicillin saturated 
fibrin foam or gelatin sponge into the socket. The hemostatic 
agent will control hemorrhage and the penicillin will prevent 
wound infection. 


Silver Nitrate Applicator 


E. E. Greenwell, D.D.S., Ogden, Utah 

2. After an electric bulb has burned out, cover the bulb with 
a towel and break the glass. Remove and cut the long wires to 
produce two looped wires. These loops may be used to pick up 
silver nitrate solution to apply to the tooth. 


Convenient Paper Napkin Holder 


John R. Tyler, D.D.S., McGregor, Texas 

3. Attach a box of paper napkins with Scotch tape to the 
bracket arm of a dental unit. The easily available napkins will 
be appreciated by women patients who must remove their lip- 
stick before the dentist can procede with operations. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DENTAL DiceEst will pay $10.00 on publication. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
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A Sterilizer Warning Device 


major W. O. Orsinger, (DC) Selma, Alabama 


4, For those sterilizers that are not equipped with an auto- 
matic shut-off when the water becomes low, a simple warning 
device may be created by placing six glass marbles in the water 
compartment of the sterilizer. When the water has boiled down 
to a dangerously low level the boiling water will agitate the 
marbles and give a warning signal. 


Uses of Isopropyl! Alcohol 


Bb. Placek, D.D.S., Chicago 


3- A 100 per cent solution of isopropyl alcohol is used for the 
removal of tripoli and rouge from a casting. Drop the casting 
into the isopropyl alcohol. Remove and brush vigorously. Iso- 
propyl alcohol may also be used to remove tripoli and rouge 
from an acrylic denture after polishing. 


Emergency Control of Postoperative Bleeding 
Irving G. Tomack, D.D.S., Bronx 


6. An emergency home treatment for postoperative bleeding 
consists in applying a moistened tea ball directly to the alveolar 
socket, covering it with sterile gauze and instructing the patient 
to exert strong biting pressure. The tannic acid in the tea is a 
mild hemostatic agent. 


suitable illustrations; write a brief description of the 
technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 374 for a convenient form to use. 
Send your ideas to: Clinical and Laboratory Sugges- 


tions Editor, DenTaL Dicest, 708 Church Street, Evans- 
ton, Illinois, 
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A PROBLEM in differential diagnosis is sometimes 
presented when a patient consults a dentist for the 
relief of pain in the region of the mandibular 
condyle. The pain may be part of Costen’s syndrome 
that originates from over-closure of the jaw with 
trauma in the glenoid fossa. The pain may be from 
an arthritis of the structures of the temporomandib- 
ular joint. It may be of referred nature arising 
from irritants within the oral cavity; or it may be 
a fibrositis of the muscles of mastication. Fibrositis 
is defined as “an inflammatory hyperplasia of the 
white fibrous tissue in the body, especially of the 
muscle sheaths and fascial layers of the locomotor 
system. It is marked by pain and-:stiffness. It is also 
called muscular rheumatism.” Snawdon’ has de- 
scribed the symptoms and signs: 

“The patient typically complains of a dull aching 
pain situated between the lower border of the 
mandible, near the angle, and the pre-auricular 
region. The pain is often of a radiating type, and 
this characteristic causes it to» be commonly asso- 
ciated by the patient with near-by structures such 
-as the molar teeth, ear, or temporomandibular 
joint. The pain is worse during cold, damp weather, 
and is usually severe in the morning upon waking. 
In some cases there is deviation of the mandible 
toward the affected side, and the mouth cannot be 
fully opened. The masseter muscle is found to have 
an area of localized or diffuse tenderness, and there 
may be palpable thickening. When examining the 
right masseter muscle it is essential to grip it be- 
tween a finger and thumb. For the left side the right 
hand is also used, but the thumb is placed inside 
the mouth with the index finger outside.” 

The infiltration of a 2 per cent solution of pro- 
caine into the tender muscle is ‘both a diagnostic 
and a treatment procedure. If the painful condition 
is relieved by the injection it is proof that the condi- 
tion is an inflammation in muscle and not a pain 
that originates in the temporamandibular joint or 
in the dental tissues. It has been found that the 
injection of procaine into the muscle tissue for the 
relief of myositis often brings instant relief. The 


—_———_ 


1Snawdon, John W. E.: Fibrositis in the Muscles of Mastication (With 
Reference to the Masseter Muscle). Proceedings of the Royal Society of 
Medicine 42:152-154 (March) 1949. 
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injection of procaine into the masticatory muscles 
for the diagnosis and treatment of fibrositis repre. 
sents the same rationale. 

A fine diagnostic point mentioned by Snawdon 
is this: If the facial pain has its origin in the tem- 
poromandibular joint, the patient will point di- 
rectly to the area over the condyle head. If the pain 
is from a fibrositis of the masseter muscle, the 
patient will usually locate the painful area as being 
below and in front of the condyle head. 

The etiology of fibrositis is obscure and the 
treatment is empirical. Most cases show an im- 
provement following physiotherapy and the injec- 
tion of procaine into the affected muscle. 

For profound good sense, Bulleid, writing in the 
same issue of the Proceedings of the Royal Society 
of Medicine on the general subject of dental sepsis 
in its relation to rheumatic disease, should be com- 
mended. To all physicians and dentists who are 
quick to apply the forceps these words of warning 
are in proper order: 

“There is no infallible way of assessing the im- 
portance of dental sepsis and its relationship to 
rheumatic diseases and each case must be studied 
separately and judged on its merits. Personally | 
think the logical way is to treat the dental sepsis, 
if present, on general lines as if no general lesion 
were present and render the patient dentally fit to 
the best of one’s ability. There are, however, a 
series of investigations which I always carry out as 
a routine in every case. 

“The blood sedimentation rate is, I think, of 
great importance in these rheumatic cases because 
I have yet to find a case in which dental sepsis per se 
increases the rate of fall (or only very slightly) ... 
In my experience very little, if any, benefit has 
occurred in the alleviation or cure of the rheumatic 
lesion by the multiple extraction of teeth alone if 
the sedimentation rate remains high .. . 

“I do not, of course, wish to infer that there are 
not some cases which are not benefited by extraction 
of many or all the teeth but I do wish to put in a 
plea for careful investigation before patients are 
advised to undergo this mutilation in often a vain 
hope that their rheumatism will be cured.” 
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Epilepsy—Causes 





New diagnostic methods throw 
light on the probable causes of epi- 
lepsy. The condition is now classified 
as genetic, traumatic, infectious, and 
degenerative in origin. 

The genetic group is much the 
largest, comprising probably about 
155 per cent. A genetic factor may 
underlie even the form deemed trau- 
matic. Migraine is often associated 
wih epilepsy both clinically and 
genetically. Epileptic persons have an 
inordinately large number of mi- 
srainous ancestors. (Migraine may 
not always be a pain in the head. 
Abdominal pains of a paroxysmal 
nature that cannot be explained may 
yield to a therapeutic trial of dilantin 
sodium. ) 

In persons with certain cerebral 
disorders, epilepsy frequently arises 
after trauma. The age of the patient 
and the extent of damage are import- 
ant factors. 


Wartime trauma is an especially 


important factor just now, with the 
great number of patients with epi- 
lepsy in hospitals of the Veterans Ad- 
In civilian life (1) 
birth trauma and (2) automobile ac- 
cidents are the commonest causes. 
Trauma may lead to focal cerebral 
infection 


ministration. 


with abscess formation. 
The resulting scars may cause epi- 
lepto-genic foci in the brain. Enceph- 
alitis of other kinds is a less common 
cause of epilepsy. 

Tumors of the brain are important 
etiologic factors in epilepsy. In one 
series of cases it was noted that one 
out of three persons with brain tu- 
mors had seizures of varying degrees. 

Congenital cerebral aplasia and 
degenerative diseases of the brain 
commonly are accompanied with fits. 
Patients with these conditions fill the 
beds of epileptic coloniés and hospi- 
tals for the feebleminded. They form 
a veritable museum of neurologic 
curiosities, but the epilepsy might be 
called incidental as it is secondary to 
the cerebral lesions. 

The electroencephalograph is the 
great new aid in the diagnosis and 
treatment of epilepsy. Its use in con- 
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junction with injection techniques 
enables a more complete differential 
diagnosis. This furnishes a_ truer 
evaluation of epileptic cases with in- 
creased efficiency in both prophylac- 
tic and curative treatment. 





Cobb, Stanley: Review of Neuro- 
psychiatry for 1948, Arch. Int. Med. 
$3 :454-469 (April) 1948. 


BCG—Production 


and Vaccination 





In a report by the United States 
Public Health Service as well as one 
for the British government it was 
agreed that a central laboratory is 
essential to carry out BCG production 
successfully. Such a laboratory would 
prevent accidents. 

The function of a central labora- 
tory would be the sole production 
and assay of BCG. Cultures have been 
known to get mixed and even com- 
bined in general laboratories resulting 
in serious accidents and death. In one 
instance, as a result of carelessness, 
nearly one hundred children died 
when infected with a virulent tuber- 
culosis. 

A central laboratory would (1) af- 
ford a standard method of compari- 
son, (2) maintain the fastidiousness 


of the organism, (3) guarantee ihe 
minute care necessary in the produc- 
tion of the vaccine, as the final prod- 
uct is a living organism to which no 
preservative can be added, and (4) 
insure accurate and careful deter- 
mination of the virulence. 

By carrying out such a program 
the results of vaccinations in human 
subjects in various parts of the coun- 
try could be readily correlated and 
the stability of the organisms assured. 

The organism was isolated in 1906 
from the milk of a tuberculous cow. 
Calmette and Guerin began their 
studies to reduce the virulence of this 
bovine bacillus in 1908. After thirteen 
years of study and making transfers 
on bile potato medium this organism, 
which originally produced progres- 
sive tuberculosis in animals, was so 
attenuated that only local tubercles 
were produeed at the site of injection. 
Monkeys, pigs, rabbits, guinea pigs 
and other animals resisted virulent 
infection to a great extent after being 
given injections. When it was finally 
determined that this organism would 
not produce progressive disease and 
that a certain degree of protection 
from virulent tubercle was afforded 
by this form of vaccination, the first 
child was vaccinated in Paris in 1921. 

Complications must be at a mini- 
mum for the vaccination to become 
universally popular. A scarification 
method by multiple puncture has 
been developed. The method is quite 
foolproof. The vaccine is allowed to 
dry on the arm. No blotting or cover- 
ing with dressings is necessary. The 
arm should be kept dry for twenty- 
four hours. 

Complications are practically nil, 
but the percentage of persons who 
react to tuberculin following vaccina- 
tion is almost universal (99.7) after 
four to six weeks. The duration of the 
tuberculin reaction after a single vac- 
cination is almost 80 per cent after 
six to six and one-half years. 

The method has been adopted in 
France, Norway, and in some of the 
South American countries. In the 
United States it is recommended only 
in that portion of the population most 
susceptible to tuberculosis and in 
which the incidence of infection is 


unduly high. 











Rosenthal, Sol Roy: Methods of 
BCG Production and Vaccination, 
Am. J. Dis. Child. 77:377-380 
(March) 1949. 

Black, Robert A.: BCG Vaccina- 
tion in Chicago, Am. J. Dis. Child. 
77 :381-388 (March) 1949. 


Medication of the 
Nasal Cavity 


Rhinologists consider nasal vaso- 
constrictors among the most import- 
ant drugs available to them. However, 
it is realized that these drugs afford 
only symptomatic relief and are not 
curative. 

Nasal vasoconstrictors can relieve 
nasal congestion for varying periods 
of time and when judiciously em- 
ployed aid in promoting adequate 
drainage from the paranasal sinuses, 
Even this temporary relief from the 
discomfiture of nasal obstruction is 
a boon to persons so afflicted. 

Too frequently drugs are advocated 
for use on human beings before ade- 
quate research has warranted such a 
procedure. Such was the case with 
mercurochrome. This was used for 
years in rhinology. Finally it was 
learned in experimental animals that 
when introduced into the nasal cavity 
the substance will pass through the 
mucous membranes of the nasal 
cavity and paranasal sinuses, through 
the turbinates, through the bony walls 
of the frontal sinus and even through 
the dura to discolor the cortex of the 
brain in much less than two hours. 

Overtreatment can be just as dan- 
gerous as the absence of treatment. 
Argyrosis of the nasal membranes 
can be due to prolonged administra- 
tion of silver salts in direct contact 
with the nasal mucous membranes. 

The use of nose drops is often initi- 
ated on the patient’s own responsi- 
bility or in some instances on the 
advice of physicians. As the practice 
of frequent intranasal medication 
continues over prolonged periods of 
time, the relief becomes less pro- 
nounced. Finally little or no relief is 
obtained. Clinically the mucous mem- 
branes of the overmedicated nasal 
cavity are often indistinguishable 
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from tissue seen during acute al- 
lergic episodes. 

The newer drugs, the sympathomi- 
metic amines, act chiefly on the blood 
vessels. The subepithelial capillaries, 
the arterioles, and the venous sinuses 
of erectile tissue are subject to con- 
striction, and nasal constriction is 
diminished. 

Excessive use of the new amines for 
a prolonged period of time can cause 
a clinical syndrome appropriately 
termed “vasomotor rhinitis medica- 
mentosa.”’ Fortunately nasal sensitivity 
to vasoconstrictors can be checked 
rapidly by discontinuing the offend- 
ing medicament. 

Volatile inhalers and nasal sprays 
are similar in intensity and duration 
of effects produced while nose drops 
appear less effective as a method of 
medication. The effects on the nasal 
mucous membranes produced by re- 
peated administration of inhalers and 
sprays are similar. Both produce less 
pathologic change than that resulting 
from the use of nose drops. 

In acute rhinologic conditions 
nasal inhalers and sprays are pre- 
ferred. Nasal drops are the method 
of choice when a direct medication to 
a specific area is desired. Until phar- 
macologists happen upon the abuse- 
proof type of liquid nasal medication 
it is important to stress the clinical 
utilization of controlled amounts of 
nose drops. Controlled dosage could 
be assured by the manufacture of a 
medicine dropper that would permit 
automatically a desirable number of 
nose drops to be released when in- 
stilling liquid nasal medication. 





Fabricant, Noah D.: The Overmedi- 
cated Nasal Cavity, Am. J. M. Sc. 
217:462-465 (April) 1949. 


Rehabilitation in 
@ Heart Disease 


4 


Work, of the proper sort and suited 
to the individual, is one of the most 
valuable therapeutic tools in the man- 
agement of all types of chronic dis- 
ease. Persons suffering from disabling 
cardiovascular diseases are included. 
They should be considered as candi- 


dates for rehabilitation trai: ning to 
the same extent as are those <tricken 
by other types of physical disabilities 

A somewhat different approach js 
necessary in handling cardiac pa. 
tients. Yet optimum results can be ob. 
tained if evaluation and condi — 
training are begun as soon as feasible 
after the acute phase of the illness 
has subsided. Such a program is car. 
ried out under strict medical surveil. 
lance. 

Patients who undergo a prolonged 
bed rest show the following: (1) a 
decreased blood volume, (2) a de. 
crease in the size of the heart. (3) an 
inability to do sustained work, (4) a 
loss of reaction time, and (5) a 
marked loss of vitamins in the urine, 
It is found practically impossible to 
keep patients in normal calcium 
balance the first six weeks of bed rest 
regardless of diet or medication. 
Twice as much protein in the diet is 
required to keep the patient in posi- 
tive nitrogen balance. 

It is recognized clinically that when 
patients requiring bed rest are given 
conditioning exercises for the unaf- 
fected parts as soon as it is medically 
feasible the deconditioning phenome- 
na are markedly decreased. In some 
instances they are obviated. 

With proper management, many 
chronic cardiac patients progress 
favorably on a_ reasonably active 
regimen. It is essential that the phy- 
sician should clearly evaluate the in- 
dividual case and that the patient co- 
operate to the fullest extent. 

Records show that many persons 
with chronic cardiac diseases when 
placed in jobs commensurate with 
their reduced physical capacity estab- 
lish excellent employment records. 
They even show greater production 
rates and lower accident and absentee 
rates than employees who are in no 
wav incapacitated. 

To estimate individual capacity for 
work, it is necessary (1) to observe 
the patient at work and (2) to deter- 
mine how he goes to and from work. 
It is often necessary to advise 4 
change of occupation and mode of 
transportation and sometimes 4 
change of residence so that strength 
and energy may be conserved. 
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Editorial: Rehabilitation in the Man- 
agement of Cardiovascular Problems, 
Postgrad. Med. 5:248-249 (March) 
1949. 


Treatment 
A of Aleoholism 


From a group of clinicians in Den- 
mark come some encouraging prelimi- 
nary reports on the treatment of alco- 
holism. These men noticed that per- 
sons who had ingested tetraethylthiu- 
ram disulfide (antabus) showed 
symptoms after the consumption of 
alcohol which differed quantitatively 
and qualitatively from the common 
picture of alcoholic intoxication. 

The discomfort was so intense that 
it was decided to use the drug as a 
remedy for alcoholism. Most persons 
experienced no harmful effects after 
taking 1 gram daily for months. 

When a person has taken antabus 
(1 gram) twelve hours previously, 
the intake of alcohol results in some 
disturbing symptoms: 1. Five to fif- 
teen minutes after the alcohol is taken, 
a feeling of heat in the face is noticed. 
2. A few minutes later intense vasodi- 
latation is observed in the face and 
neck, making the whole area purple- 
red. 3. Some patients even show vaso- 
dilatation on the upper part of the 
chest and arms. 

Other characteristic symptoms are: 
1. Vasodilatation in the scleras. 2. 
Slight edema in the loose connective 
tissue under the lower eyelids. 3. 
Vasodilatation in the face accom- 
panied by a decided increase in skin 
temperature in this area. 4. The pulse 
rate is increased to 120 to 140. 5. 
The blood pressure is unaltered or 
slightly depressed. 6. The cardiac out- 
put is increased about 50 per cent in 
resting persons and only slightly (5 to 
15 per cent) in persons doing moder- 
ate muscular work. 

Sometimes nausea begins thirty to 
sixty minutes after consumption of 
alcohol. In such cases the intense 
flushing disappears and is replaced 
by facial pallor and a considerable 
fall in systolic and diastolic blood 
pressure. Copious vomiting may oc- 
cur. Occasionally, the vomiting may 
begin suddenly with a very short or 
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no nausea stage. Higher doses of alco- 
hol in some patients result in dizzi- 
ness. A few of these are unconscious 
for as much as half an hour. 

These are the usual objective symp- 
toms. They are accompanied general- 
ly with (1) an intense feeling of dis- 
comfort, (2) a pulsating headache, 
palpitations and subjective dyspnea, 
and (3) in most cases a constrictive 
feeling in the neck. In general it is 
similar to a premature “hang-over” 
which is highly disagreeable. 

The discomfort is so intense that 
once experienced, it prevents an over- 
whelming majority of patients from 
further attempts to take alcohol as 
long as they are influenced by anta- 
bus. Results to date are encouraging. 
Use of the drug should be coordinated 
with the proper psychiatric approach. 
Many of these patients need intensive 
psychotherapy aimed at mental and 
social rehabilitation. 

The treatment lends itself readily 
to group therapy so that even better 
results may be expected. It is neces- 
sary to keep the patients under con- 
trol for a long time even after the 
cessation of medication. These pa- 
tients still have the intolerance to 
alcohol which is characteristic of 
persons with alcoholism. Regardless 
of how recovered they may feel they 
always run the risk of temptation. 

The drug is now being manufac- 
tured in this country. And if early 
clinical results compare favorably 
with those in Denmark the drug will 
be a potent weapon in treating alco- 
holism. 





Jacobsen, Erik, and Martensen-Lar- 
son O.: Treatment of Alcoholism with 
Tetraethylthiuram Disulfide (Anta- 
bus), J.A.M.A. 139:918-922 (April 
2) 1949. 
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eo Cesarean Sections 


There is a slow but continuing in- 
crease in the incidence of cesarean 
sections. At the present time the inci- 
dence is about 4.1 per cent. The in- 
crease is a result of improvements in 
technique which afford greater safety 
for the operation. Also there has been 


a broadening of the indications for 
sections. 

It is wise to be cautious in advising 
cesarean section as the degree of safe- 
ty is in no way comparable to the 
safety of the normal vaginal delivery. 
The cumulative risk should be con- 
sidered. This means not only the risk 
of the first section but of the second 
and third and even the fourth. Many 
men are guided by the dictum, “once 
a cesarean, always a cesarean.” 

Placentia and toxemia are indica- 
tions of increasing importance con- 
tributing to the rise in the incidence. 
During the past five years there has 
been a decrease in the number of sec- 
tions performed because of cardiac 
diseases. There is a recognized ten- 
dency of those with cardiac disease 
to tolerate labor at term well. 

The mortality rate has decreased 
so that it is now 0.54 per cent. There 
has been a sharp decrease in the 
maternal morbidity during the past 
five years. Formerly, 50 per cent 
showed some degree of morbidity; 
today the figure is 25.1 per cent. 
Fortunately the. severe morbidities 
dropped from 7.7 per cent to 1.8 per 
cent. 

There seems to be no doubt that 
these reductions are due to better pre- 
operative preparation of the patient, 
including (1) the liberal use of blood 
when indicated, (2) the early (and 
frequently the prophylactic) use of 
antibiotics and sulfa drugs, and (3) 
the extraperitoneal section in indi- 
cated cases. There is almost complete 
disappearance of sepsis as a cause of 
death. 

There is little change in the fetal 
mortality over the years. The figure 
is 5.3 per cent, which includes still- 
births and neonatal deaths. When 
these are excluded the incidence of 
fetal mortality is about 3.4 per cent. 
This is discouraging in view of the 
sharp reduction in maternal mortality 
and morbidity. As a result consider- 
able attention and study are being 
given to the determination of the 
viability of the fetus. 





Daichman, Isidore and Pomerance, 
William: Cesarean Sections, 1937- 
1946, Am. J. Surg. 77:555-562 
(May) 1949. 
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Undulant Fever 
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The disease, brucellosis, has been 
recognized in all parts of the world 
for some time. It has been termed 
Malta fever, goat fever, contagious 
abortion, undulant fever, Mediterra- 
nean fever, Gibraltar, Danube, and 
rock fever. Undulant fever is common- 
ly used to designate the condition. 
However, all’ are found to be varying 
manifestations of the same infection. 

The germs of brucellosis manifest 
themselves in three forms, according 
to their usual place of residence: 1. 
Those usually found in cattle (brucel- 
la abortus) are the most numerous so 
far. 2. The variety that prefers pigs 
(brucella suis) is the most severe 
form in man. 3. Those found in goats 
(brucella melitensis) are not as gen- 
erally distributed as the others. 

Brucella abortus is usually found in 
dairy herds. The other two prefer 
swine and goats. However, all varie- 
ties live and thrive in man, horses, 
mules, dogs, sheep, deer, rabbits, and 
other animals. All of these animals, 
except man, may be factors in the 
spread of the disease. No case of 
direct spread from man to man has 
yet been reported. 

Of the thousands of cattle tested, at 
least 5 per cent have proved positive. 
Authorities report 3,500 human cases 
annually but this is only a small per- 
centage of the actual number. There 
are at least ten times that number 
yearly. And this number is constantly 
increasing. 

Every state in the Union is affected 
and the agricultural and dairying 
regions suffer most. In the meat in- 
dustry many cases are found in the 
large packing plants. The disease is 
common among butchers and veteri- 
narians. 

Brucellosis is difficult to detect be- 
cause it has many disguises. It mav 
resemble anything from a mild cold 
to severe mental illness or even ap- 
pendicitis. If the disease appeared in 
distinct forms with marked symptoms 
the difficulty of combating it would 
be lessened. 
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There are three phases, (1) the 
acute, (2) subacute, and (3) chronic 
forms. 

1. The acute form is transmitted 
chiefly in raw milk and milk products. 
Probably 63 per cent of the cases are 
so transmitted. The one outstanding 
feature is a marked weakness that is 
likely to persist long after the other 
symptoms subside. Light chills and 
sweats often occur during the onset. 
Pain, headache, and joint pains are 
likely to be prominent. The entire pic- 
ture is confused because of the variety 
of symptoms. Thus brucellosis is of- 
ten mistaken for other infections. 

2. The subacute phase is usually a 
continuation of the acute phase modi- 
fied by bodily resistance. Resistance 
is not enough to overcome the infec- 
tion and as a result a low grade, in- 
termittent fever, persistent weakness, 
and indefinite pains continue. This 
phase is difficult to detect unless the 
acute phase has been correctly identi- 
fied. 

3. The chronic form is likely to 
cause “diagnostic headaches.” These 
are ill-defined. Often there is a mental 
depression leading to instability or 
suicide. Weakness is marked and per- 
sistent. 

The treatment has been unsatis- 
factory and disappointing. The anti- 
biotics and rest give promise as 
means to combat the disease. Aure- 
omycin seems to be the most effective 
agent yet used. 

Prevention is paramount. Prompt 
pasteurization of all milk as soon 
as produced is essential. This will 
result in about 65 per cent reduction 
immediately in the spread of the in- 
fection. 

Destruction of cattle with the dis- 
ease is effective in bringing about a 
slight reduction in the disease. This is 
expensive and laborious. Vaccination 
of all female calves is required in 
many states. This seems to promise a 
gradual reduction of the spread of 
the disease, both through milk and by 


direct contact. 





Griggs, Joseph Franklin: Chronic 
Brucellosis, J.A.M.A. 136:911-915 
(April 3) 1948. 





Diabetes 
and Pregnancy 


‘¢ 

There has always been a question 
as to whether deliveries were affected 
by the presence of diabetes in preg- 
nant women. A ten-year study of all 
deliveries of diabetic and prediabetic 
women was recently concluded in a 
southern hospital. (Women with dia- 
betes for only a period of five years 
or less were considered prediabetic.) 

Fertility was found to be as high 
in the diabetic and prediabetic women 
as in normal women. Miscarriages on 
the whole were estimated to be a 
little higher than in normal women 
but not alarmingly so. Mortality and 
morbidity were greater than in nor- 
mal women but not enough to advise 
against pregnancy in the presence of 
diabetes. 

Some change was noted in the insu- 
lin intake during the period of preg- 
nancy. In some cases the requirements 
rose and in others they fell. The fetal 
and neonatal mortality was 35 per 
cent for those pregnancies brought to 
term during diabetic years. 

Women under thirty-five years of 
age have a better chance of delivering 
live babies than those over that age. 
The severity of diabetes exerts an in- 
creasingly adverse effect on fetal and 
neonatal mortality. However, there 
were exceptions to this rule. 

The surest method of obtaining live 
babies was by early cesarean section. 
Premature deliveries among diabetic 
women were found to be frequent, but 
resulted in live babies much the same 
as when pregnancies were brought to 
term. In some cases breech positions 
were noted but the presentations and 
nature of deliveries were not unusual 
and did not affect the outcome for the 
fetus to any marked extent. 

Toxemia was over three times as 
great among the diabetic women as 
among the nondiabetic women. Ex- 
cept in very severe cases diabetes was 
a minor factor in fetal death. In dia- 
betic women obstetric abnormalities 
were more frequent. Women usually 
bore large babies during their dia- 
betic and prediabetic vears. 

Sterilization was seldom indicated 
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yn the basis of diabetes alone. Hor- 
mone imbalance accounted for many 


of the stillborn babies and those that 


_ died soon after birth. Mothers able 


to deliver live babies usually had nor- 
mal hormone balance. By administer- 
ing estrogen and progestron, fetal 
survival increased from 50 to 90 per 
cent. (The wide application of animal 
assays and the cost of hormone sub- 
stance will retard wide use of these 
materials for some time to come.) 
Greater success can be had with 
diabetic pregnancies than now exists 
by intelligent handling and by the 
use of early section in cases that war- 
rant it. More study is needed in the 
cases of (1) childless women, (2) 
those who give birth to large chil- 
dren, (3) those with toxemia, and 
(4) fetal and neonatal deaths. These 
conditions are indications of trouble. 


Patterson, McLeod, and Burnstein, 
Norman: Diabetes and Pregnancy, 
Arch. Int. Med. 83:390-401 (April) 
1949. 


Cancer Diagnosis— 
Papanicolaou 
Method 


The original Papanicolaou tech- 
nique is a method of cancer diagnosis 
used to identify various types of cells 
in the smears of the vaginal flora. In 
cancer of the uterus, the flora may 
contain malignant cells exfoliated 
from the surface layers of the actively 
proliferating tumor. Minor modifica- 
tions have been made in the prepara- 
tion and staining of the smears. 

The accuracy of the method in ex- 
perienced hands has been reported 
from 70 to 100 per cent of proved 
positive cases. More remarkable is 
the fact that a positive smear has been 
obtained in early cases of cervical 
cancer in a number of instances in the 
face of negative clinical findings. Ap- 
plied in clinical bronchoscopy, it has 
proved its distinctive value as an 
early means of diagnosis where a 
biopsy cannot be obtained. Cancer of 
the urinary tract has also been diag- 
nosed frequently without cystoscopic 
instrumentation. 

Cancer cells have been sought and 


‘AUGUST 1949 


recognized with frequent success in 
the sputum, bronchial washing, gas- 
tric washing, urine, prostatic fluid, as 
weil as the pleural, abdominal, and 
other body fiuids. ‘there is, therefore, 
no longer any doubt that the Papani- 
colaou method is a valuabie adjunct 
in the practice of cancer detection 
and diagnosis. This is true (1) not 
only with reference to the female 
genital tract but (2) as applied to 
exfoliated cells derived from a tumor 
in any of the organs of the body. 

The method should not be used as 
a final and sole means of cancer de- 
tection. It should be considered as 
an adjunct to biopsy, curettage, or 
any other standard method. Its great- 
est value is that it permits recogni- 
tion of malignant neoplasms at a rela- 
tively early stage and in instances in 
which other diagnostic methods may 
fail. 

The principal advantages are (1) 
the simplicity of obtaining the smear, 
(2) the low cost of the procedure, and 
(3) the fact that the smear may be 
repeated as often as necessary. 

Its disadvantages are (1) that the 
staining technique and examination 
may be too time consuming and (2) 


‘that the danger of depending on the 


cytology of single exfoliated cells 
cannot be altogether eliminated. 

The vaginal smear method may be 
employed (1) as a routine measure 
in gynecologic office practice, (2) in 
a mass survey of women in a clinic or 
a cancer detection center, or (3) as 
a preliminary screening process. Such 
a procedure requires proper and ade- 
quate facilities and personnel. 





Ikeda. Kano: The Papanicolaou Meth- 
od of Cancer Diagnosis, An Evalua- 
tion, Minnesota Med. 32:54-60 (Jan- 
uary) 1949. 


Human Bites 





There is more danger from human 
bites than is generally recognized. 
Dentists should be aware of this fact 
as extremely serious complications 
may result from human bites. 

Within six hours anaerobic bac- 
teria from the mouth may invade tis- 


sues around the most triviai myury. 
his is especially true in the mazes 
ot the hand. Fresh wounds and those 
obviously infected should be prompt- 
ly cleansed, thoroughly exposed, and 
then dressed with pressure bandages. 
Chemotherapy has been instrumental 
in eliminating almost completely os- 
teotomy, amputations, and deaths. 

Most bites are observed after neg- 
lect or inadequate care. Generaliy 
speaking, injury below the wrist is 
the most serious but damage to other 
regions is not free of danger. Am- 
putating and avulsive wounds, be- 
cause of bleeding and exposure to 
air, are least likely to be infected. 

Vincent’s fusiform bacillus and 
spirochete growing in symbiosis are 
the most active invaders after human 
bites. Several varieties of staphylococ- 
ci and streptococci, Bacillus proteus. 
and Bacillus subtilis may also mu!- 
tiply in the wounds. 

Treatment includes the following 
measures: 

l. A laceration seen within four 
hours should be cleansed gently with 
soap and water for at least ten minutes 
and then irrigated with physiologic 
salt solution or clear sterile water. The 
nature and depth of the wound are 
determined by drawing the edges 
apart without probing. An injured 
hand should be clenched to bring ten- 
dons and the joint spaces clearly into 
view. | 

2. Bite wounds more than four 
hours old require the same examin- 
ation, cleansing, splinting, and post- 
operative care. 

3. When the injury demands no 
surgery the hand should be immobi- 
lized inthe grasping position with 
massive dressings. Moist heat is ap- 
plied. Boric acid, azochloramid, per- 
oxide of hydrogen, or zinc peroxide 
may be used to soak the compresses. 

4. In serious injuries hospitilization 
is recommended for at least forty- 
eight hours. The general aim is to 
remove all dead tissue and correct an 
anaerobic to an aerobic state by the 
most conservative means. 





Boyce, Frederick Fitzherbert: Risk 
from Human Bites, South. Surgeon 


II :690-708 (September) 1948. 
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The Silencing of 

Morris Fishbein 

By ACTION OF the American Medical 
Association, Morris Fishbein has been 
ordered to confine his writings and 
speeches to scientific medical sub- 
jects. This is a form of censorship 
and a kind that a man of Doctor 
Fishbein’s temperament will not 
readily accept. By the decree of si- 
lencing, Doctor Fishbein may no 
longer speak or write on social and 
economic subjects and, it is reported, 
he will not be permitted to write his 
weekly diary in the Journal of the 
American Medical Association. His 
critics have not made plain what the 
fine line may be between the science 
of medicine and the art of medicine, 
between writing on technical subjects 
and social and economic subjects. 
No editor would accept these re- 
strictions to his freedom and it is not 
likely that Morris Fishbein will be 
muzzled. 

For a number of years many physi- 
cians in the hierarchy of medicine 
have been looking for a time and a 
way to mute their ubiquitous and 
vociferous editor. They have felt that 
he had taken upon himself the role of 
official spokesman for the profession. 
Few physicians would deny their sup- 
port to Fishbein’s principles: of vio- 
lent opposition to compulsory health 
and sickness insurance; of incessant 
war against quackery; of unremitting 
campaigning against patent medicine 
and nostrum vendors. Added to these 
principles are his vigorous efforts to 
make American medicine the best in 
‘tthe world and to make physicians 
among the most highly respected 
members of the social structure. If 
physicians: are generally agreed that 
Morris: Fishbein’s principles are 
sound why, then, did the House of 
Delegates of the American Medical 
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You Can’t Afford To Miss 
This Important Book .... | 


; Bee Psychobiclegic Goundalions 
Inu Dentisiny 


by Edward J. Ryan, D.D.S., Editor of Oral Hygiene and 
Dental Digest. Past President of the Chicago Dental Society. 


Second Printing 


DENTAL AND MEDICAL BOOK REVIEWERS 
HAVE SAID 


) ,ournal of the Canadian Dental Association: “A study of this book will 
4 undoubtedly enlarge the concept of the dentist and broaden the base upon 
which successful dentistry may be practiced .. .” 





— The New York Journal of Dentistry: “. . . Ryan blames the mechanistic 
preconceptions of dental operations held by the dentist for the exhibitions 
of fear shown by his patients. He calls for a better understanding of ‘the 
man within the patient’ so that rapport may be established between the 
patient and the dentist and the fear reactions minimized.” 


Illinois Dental Journal: “All in all, I consider this book to be one of 
distinction and clarity, and the author has provided us a factual back- 
ground for intelligent thinking on a very timely subject. The book is 
recommended most heartily.” 


Dental Survey: “The author builds up a good case for the use of psycho- 
biology in dentistry by evaluating man as a total personality, by taking 
into consideration both his physical structure and his mental make-up.” 


Journal of the American Dental Association: “The basic tenet of this 
book, namely, that man must be treated as a whole, is one of such im- 
portance that it certainly deserves to be formulated in a book for the 
careful consideration of dentists.” 


PRICE: $3.00 
MAY WE SEND YOU A COPY ON APPROVAL? 


CHARLES C THOMAS ¢ PUBLISHER 
301-327 East Lawrence Avenue 


SPRINGFIELD ¢ ILLINOIS 
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Association by an unanimous action 
vote a decree of silence upon him? 

The answer is probably found in 
the emotional undertones or overtones 
.that emanate from Fishbein, the 
man. He has been accused of being 
arrogant and supercilious, sometimes 
too glib and loose with his facts and 
figures in debate, with an undeveloped 
sense of public relations. It seems 
’ that no one can be indifferent to his 
personality. Fishbein either engenders 
fierce loyalty or violent dislike. Those 
who dislike him are probably in the 
overwhelming majority. Anyone who 
has been fighting so hard and so long 
against the evil forces of charlatans, 
traffickers in human health, and social 
zealots has a hard time to speak softly 
or assume the gentle manner. The 
blinding emotion of jealousy has also 
played a part. Many physicians are 
jealous of Doctor Fishbein’s role as 
spokesman for medicine and of his 
forensic skills in debate and with the 
pen. Most of their jealousies have 
been carefully hidden (suppressed, if 
you wish to use the jargon of psy- 
chiatrists) because they did not feel 
themselves capable of doing overt 
battle against him. 

All the enemies of the American 
Medical Association, and they are 
many, will rise with a united cheer 
when they learn of the silencing of 
Morris Fishbein. The proponents of 
compulsory sickness insurance know 
that their most effective opponent 
has been muted. The quacks and 
charlatans will take courage and come 
out into the open again. The makers 
and peddlers of worthless medicines 
will rise and call the American Medi- 
cal Association blessed for relieving 
them of the violent scourgings of their 
strongest foe. 

By silencing Morris Fishbein, the 
American Medical Association has 
lost caste in the opinion of many peo- 
ple who admire the fight that has been 
made by him against quackery in and 
out of medicine and in the halls of 
Congress. Tossing the editor of the 
Journal of the American Medical As- 
sociation overboard will hurt medi- 
cine in its public relations. Any organ- 
ization that throws its strongest ad- 
vocate to the wolves to satisfy passing 
pressure endangers its own respect in 
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the public mind. There are many 
people who violently dislike Doctor 
Vishbein. That is their privilege. 
These people, whether they are phy- 
sicians or the public, might do well 
to ask themselves if medicine has not 
made great advances under the lead- 
ership of Morris Fishbein and if many 
lives have not been saved by his zeal 
to promote science and destroy fakery 
in medicine. 

So that there may be no misunder- 
standing of my motives, I wish to say 
that I am not a personal friend of 


Morris Fishbein. a 


Taxed to Death 

The other day we bought an alarm 
clock to jolt us out of sleep—to begin 
the day—to produce the money—that 
we must use to pay out in taxes. We 
had to pay a federal excise or luxury 
tax of 20 per cent. That seems silly 
and unjust. Other taxpayers must feel 
the same because I have just read a 
piece on the subject put out by the 
Junior Chamber of Commerce. In 
this pamphlet there are seven ine- 
qualities listed. They sound absurd 
but we know that they are true. Here 
they are: 
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VITALLIUM— The original and best cobalt chromium alloy. 
MICROMOLD TEETH— Natural tooth reproductions in both 
porcelain and plastic. 


MICROCAST PROCESS—A precision casting technique for 
Vitallium. 


VITALON—A methyl-methacrylate complying with A.D.A. 
specification No. 12. 


FLEXSEAL PATTERNS—Pre-formed precision plastic patterns. 


MICRO-DENTURE PROCEDURE— An improved full denture 
procedure. 


EQUI-POISE—The application of physics and engineering 
principles to the design of cast partial dentures. 


MOSKEY DENTURES—Custom-built plastic reproductions. 
MICROMOLD ARCHES— Pre-formed plastic functional set-ups. 
AUSTALON— An original vinyl-ethenoid resin development. 
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1. A mother needing talcum pow- 
der and baby oil for the welfare of 
her infant pays the tax, but the young 
man buying a bouquet of flowers for 
his lady love goes tax free. 


2. A veteran going to college and | 
living in a crowded quonset hut buys © 


a locker trunk in which to store his 
meager belongings. He pays the tax. 
The man who buys a $500.00 bar for 
entertaining goes tax free. 

3. A student needing a laundry 
case made of canvas with a cardboard 
filler must pay the tax. However, if 
another person buys a cigarette case 
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or lighter he does not pay the tax. 

4. The working man needing an 
alarm clock, pays the tax, while the 
sportsman can buy any amount of 
equipment for hunting or fishing, tax 


free. 


5. A business man needing a port- 
folio or piece of luggage in order to 
conduct his business is subject to tax. 
On the other hand the playboy com- 
ing in to purchase a flask in which 
to carry liquor does not pay the tax. 

6. A lady purchasing a handbag in 


which to carry her personal items is 


subject to the tax but this same lady 
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may purchase a jewel box in which to 
put her trinkets and does not pay tax 
on this article. 

7. A school girl needing a zipper- 
ring book in which to carry her 
papers pays the tax, while the person 
buying a poker table or roulette wheel 
does not pay the tax. 

There is something in the nature of 
the politician that makes it impossible 
for him to think of tax repeals and tax 
reforms. When he and his party are 
out of office they scream their cam- 
paign slogans for tax economies. As 
soon as he is elected he sits up nights 
thinking of bigger budgets and more 
taxes. The majority party (whether it 
is the Democratic or Republican, it 
makes no difference) is for more and 
more expenditures. The minority 
party chants its pious slogans of 
economy. 

Too many people have the. notion 
that the only taxes that they pay are 
the visible ones. These are only a 
small part of the total tax bill. The 
hidden taxes on smoking, drinking, 
travel, shopping, eating, and many 
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CLINICAL AND LABORATORY SUGGESTIONS 


(See pages 362 and 363) 
Form to be Used by Contributors . 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEST 
708 Church Street 
Evanston, Illinois 


From: 








Subject: 





Explanation of Procedure: 


Sketch: 


$10 will be paid to author on publication of accepted suggestions. 
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other things are paid by eve: body, 
Nobody gets anything for 1: ‘hing, 
The small earner may like the :.otion 
of “soak the rich,” but every i:me he 
approves of this measure he fi: 1s his 
own cost of living rising. Soaking the 
corporations is just as silly because 
from these bodies spring economic 
welfare in the way of salaries, divi. 
dends, and needed products and sery- 
ices. If we choke them off by excessive 
taxation we dam the stream of eco- 
nomic power. When we approve of 
measures by legislatures to “soak the 
rich” we are approving of the rich 
in turn to “soak the poor” by increas- 
ing prices all down the line. This is a 
simple social and economic fact but 
one that seems to be in the blind spot 
of the American people. 


Democracy in Action in a 
Dental Society 

Only 213 members out of a total 
membership of 5,423 participated in 
the 1949 election of officers of the 
Illinois State Dental Society. That 
means that the election was made by 
less than 4 per cent of the member- 
ship. That is bad and probably worse 
than in most state dental societies. It 
is likely, too, that all dental society 
elections are made with less than 40 
per cent of the members voting. 

Who is to blame for this situation? 
Indifference of members to the man- 
agement of their society is the chief 
reason. Dentists pay their dues, 
squawk a lot if affairs are not handled 
to their liking, but make little effort to 
take part in the democratic process of 
suffrage. It is surprising that so many 
good and able men are found to ac- 
cept office when such indifference 
exists among the members. 

Another reason for the poor elec- 
tion showing is the manner of voting. 
It is necessary to be present at a busi- 
ness meeting in order to cast a vote. 
Many dentists find it inconvenient to 
attend a dental meeting. So long as 
they pay their dues they should not be 
denied a chance to vote. There is no 
reason why balloting can not be done 
by mail. We order by mail, pay our 
bills, deposit money in the bank, carry 
on all the affairs of business by this 
convenience. I think of no reason why 
we would not vote in a dental society 
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meeting by mail. The suggestion for 
a mail vote will not be graciously ac- 
cepted by the dental society polliti- 
cians. It’s hard to use political ma- 
chine methods when a person casts 
his vote in the privacy of his own 
office, far and free from a_ button- 
holing politician. 

The future will see dental societies 
acting as bargaining agents with the 
government in the administration of 
public health programs. It is neces- 
sary that the societies represent the 
will and the wishes of the majority 
of the members. The members hold- 
ing local and state office, and the 
delegates of the American Dental 
Association must be chosen by a 
popular vote and one in which the 
majority of dues-paying members 
take part. Elections that are con- 
ducted by a 4 per cent or a 40 per 
cent of the membership participating 
are not democratic and are not repre- 
sentative. 

The dental politicians will not be 
friendly to the suggestion for electoral 
reform—neither was Tammany Hall, 
Frank Hague, Kelly-Nash. And what 
happened to them should happen to 
the dental society politicians. —E.J.R. 


Phases of Diagnosis 
and Treatment 
Often Neglected in 
Periodontics 


Rowe Smith, D.D.S. 
Texarkana, Ark., Texas 


Proper Diagnosis 

If periodontal disease is diagnosed 
in its incipient stages, the treatment 
is simplified and it is usually pos- 
sible to prevent irreparable loss of 
vital periodontal tissue. Good di- 
agnosis requires the following aids: 

1. A complete history of each pa- 
tient. 

2. A complete set of roentgeno- 
grams which often enable the den- 
tist to detect hidden incipent changes 
before they are noticeable clinically. 

3.-Accurate study models made 
from hydrocolloid impressions. 
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4. Natural color intraoral photo- 
graphs made at the same time the 
roentgenograms and study models 
are made provide a record of the 
soft tissue, sometimes disclosing ad- 
verse tissue changes not noticeable 
clinically. 

5. A prophylaxis given a few days 
before the detailed clinical examina- 
tion is made. 


A Slow Process 
Tissue destruction resulting from 
nearly all types of periodontal. dis- 


ease is a rather slow process, re- 
quiring at least a year, usually much 
longer. When a patient presents for 
a dental examination as often as once 
a year, periodontal disease should be 
detected before the condition has be- 
come hopeless. 


The Dentist’s 
Responsibility 

Prevention and control of perio- 
dontal disease rests primarily on the 
general practitioner of dentistry. In 
order to discharge his responsibility 
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to the patient he should recognize 
and accept this circumstance. If he 
is unwilling or incapable of meeting 
the situation he should refer the pa- 
tient to a dentist who is capable and 
willing to institute and help maintain 
periodontal health. 


Patient Education 

The patient should be advised of 
the following facts concerning perio- 
dontal disease: 

1. One attack of periodontal dis- 
ease does not immunize against an- 
other but usually predisposes to re- 
currence if the original causative 
factors are permitted to return. 

2. Periodontal disease seldom 
causes pain or discomfort until irre- 
parable damage has taken place and 
that it never cures itself without 
some form of treatment. 

3. Good oral hygiene is required 
to prevent the accumulation of debris. 
Good oral hygiene includes (1) stim- 
ulation of the periodontal tissues by 
massage, (2) successful use of good 
toothbrushes, toothpicks, or rubber 
points, and (3) dependence on these, 
rather than on pastes, powders, or 
mouth washes. 


Nutritional and Other 
Health Disturbances 

Periodontal disease, especially the 
type termed periodontosis, which 
usually develops into periodontitis 
complex, is often the result of, or a 
part of, a series of changes taking 
place in the body that are interde- 
pendent or interrelated. 

Contributing Factors—In the in- 
terest of periodontal health all con- 
tributing factors must be given con- 
sideration. This is the moral and le- 
gal responsibility of the dentist and 
often it may require collaboration 
with physicians and other dentists 
who have had specialized training 
and experience. 

Systemic Disturbances—Oral _in- 
fection may produce systemic dis- 
turbances and systemic disorders 
may produce oral disturbances. For 
this reason the practice of dentistry, 
and especially of periodontics, can- 
not be localized. The oral tissues can- 
not be separated from the rest of the 


body. 
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mouth has been under our observation for more than thirteen year 
and furnishes a convincing illustration of the meaning and valu 
of a Ney-designed case. The patient's first partial was a 4-clasp case 
with bucco-lingual grip clasps which had to be relieved and ground 
away before the appliance could be seated. In the effort to make the 
case wearable, stability and retention were lost and the patient was 
constantly and uncomfortably aware that she had a removable in 
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te partial denture 


When the Ney Surveyor System was introduced in 1938, the case was 
completely redesigned and cast in NEY-ORO G-3, with back-action 
clasps on the cuspid abutments and ring clasps on the molars. It 
has been a most comfortable and satisfactory restoration, worn con- 
tinuously for the past ten years. Because of well-planned bracing, 
Support and retention it is as stable and secure as the previous 
appliance was ill-fitting and annoying. 


Once again, Ney Surveyor design combines with NEY-ORO G-3 cast- 
ing gold to produce patient appreciation of the best in dental service. 
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The Major Cause of Oral Disease 
—Quantitative and qualitative nutri- 
tional deficiencies and excesses pro- 
duce altered physiology and conse- 
quent pathologic changes and are 
considered to be the major cause for 
oral disease. 

Dietary Analysis—The existence of 
nutritional and other systemic dis- 
turbances can be determined by care- 
ful clinical examination which should 
include the following tests: 1. A 
basal metabolic reading followed by 
a specific dynamic action test. 


hemoglobin, 


2. A blood calcium-phosphorus de- 
termination. 

3. Blood chloresterol, glucose tol- 
erance test (not blood sugar.) 

4. Urinalysis, kidney and _ liver 
function tests, stool analysis. 

5. Routine blood examination, in- 
cluding bleeding time, clotting time, 
red and differential 
white counts. 

6. The dietary analysis should be 
made from one week’s food intake. 

Our modern way of life seems to 
be conspiring in every way to deplete 
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TECHNICALLY SPEAKING .... 


The four drawings give different views of 
the model with survey lines.and resultant 
undercuts at the tilt that was used in de- 
signing this case. Notice the distolingual 
slice preparations on the cuspid abutments 
which serve as “stops” or rests for the back- 
action clasps used on these teeth. 


The posterior abutments in this mouth were 
third molars, tilted mesially and lingually 
— a typical ring clasp indication. The clasps 
themselves, particularly their buccal shoul- 
ders, were made heavier than usual to com- 
pensate for the elimination of the buccal 
reinforcing arms which would have 
impinged on the patient’s cheek muscles. 


For more detail on the Ney Surveyor Sys- 
tem and the Why? and How? and Where? 
of ring and back-action clasps, write for 
your free copy of the Ney Surveyor Book. 
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: the patient physically. Few eat a 
really nourishing breakfast, many eat 
|- lunch at drug counters and quick 
lunch stands. Some people may get 
T a little real food for dinner. A com- 
mon cause of malnutrition is inade- 
\- quate intake of food as to quantity 
2 and quality. Many patients with a 
il generalized lowered resistance at- 
tempt to operate in life situations 
e with other people who are likewise 


impaired. They lack sufficient energy 
reserves to carry on their work suc- 
cessfully. 
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Fundamental Requirements — In 
order to prevent depletion of tissue 
and lowered resistance three basic re- 
quirements must be provided: (1) 
adequate nutrition, (2) adequate 
sleep, and (3) adequate physical ex- 
ercise. 

Low Caloric Intake—Due to (1) 
mechanization and (2) a shift of 
population from rural to urban life 
the tempo of living has been reduced 
physically with increased tension. 
This situation is accompanied by a 
reduced daily food intake of an aver- 
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age of 1,000 to 2,400 calories, ob- 
tained for the most part from refined 
sugar and denatured grain products, 
insufficient in nutrients compared to 
other foods obtainable. 

Unfavorable Environment — The 
case of almost universal damage to 
teeth by caries or disease of their 
supporting tissues, often both, is the 
biologic background of the clinical 
picture; a lowered caloric intake 
from low nutrient food. 


Treatment 

1. Restorative procedures are of. 
ten required as a part of periodontal 
treatment. 

2. Fixed bridges should be used 
wherever possible and should be de- 
signed, constructed, and placed so as 
to help preserve. the integrity of the 
supporting tissues. 

3. Lost teeth must be replaced 
without adding abnormal forces 
which aid or hasten the destruction 
of the supporting structures. 

4. Proper reconstruction of the 
dentition is one of the absolute neces- 
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IT CAN BE DONE 
»«. but don’t try it! 


Sometimes you can break all the 
rules—and get away with it. 


The Tower of Pisa, for instance, 
has successfully defied engineering 
rules and the law of gravity for 
over 800 years. 


But for most of us, most of the 
time, the rules hold. Especially in 
saving money. 

The first rule of successful saving 
is regularity .. . salting it away every 
payday. 

Occasionally you’ll find someone 
‘who breaks that rule and gets away 
with it. But for most of us, the only 
sure way to accumulate a nest egg is 
through regular, automatic saving. 


In all history there’s never been 
an easier way to save regularly than 
the U. S. Savings Bond way. 


So start today to use either the Pay- 
roll Savings Plan where you work, or 
the Bond-A-Month Plan through 
your bank. 


AUTOMATIC SAVING 
IS SURE SAVING— 
U. S. SAVINGS BONDS 


Contributed by this magazine in 
co-operation with the Magazine Pub- 
lishers of America asa public service. 
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sities for maintenance of periodontal 
health in over 70 per cent of all cases 
requiring periodontal treatment. 


Oxygen Therapy 

1. Any type of periodontal treat- 
ment will give results if oxygen ther- 
apy is employed in conjunction with 
it. 

2. In uncomplicated Vincent’s in- 
fection oxygen therapy alone will 
produce a cure. 

3. Oxygen therapy has an advant- 
age because no mouth washes or 
other home medication is required, 
preventing self-treatment which of- 
ten terminates disastrously. 

4. Oxygen is effective in the treat- 
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ment of sub-acute Vincent’s infection 
and all types of gingivitis such as 
(1) hypertrophic, (2) hemorrhagic, 
(3) pregnancy, (4) adolescent, and 
(5) desquamative gingivitis. 


Continuing Observation 


and Treatment 

1. Periodontal treatment should 
not be discontinued when symptoms 
have been eliminated but should be 
continued until maximum repair of 
the damaged tissue has been ac- 
complished. Reversability of the pro- 
cess of tissue depletion must precede 
the process of repair. 

2. It requires from_ eighteen 
months to two years, often longer, to 





obtain roentgenologic evidenc. of 
regeneration of the interdental « »;tj- 
cal layer and improvement o! the 
quality of the bone structure. 

3. In the absence of roent: »no- 
logic proof of regeneration o! the 
interdental cortical bone laye: jt 
must be assumed that period ntal 
treatment has not been consumm ied. 


Conclusion 

1. The possibilities of all phases 
of periodontal treatment should be 
utilized routinely. 

2. Adequate nutrition, oral hy- 
giene, and oxygen therapy are the 
best available means for maintenance 
of periodontal health. 

3. Sufficient knowledge exists to 
prevent at least 80 percent of all 
periodontal disease if preventive 
measures are properly applied. 

4. Periodontics affords one of the 
best fields to render essential service 
for the reestablishment and preserva- 


tion of good health. 





From Journal of the Ontario Dental 
Association 21 :305-317 (July) 1947. 


Gingivitis 
in Pregnancy 


Alexis W. Maier, M.D., D.D.S. 
and Balint Orban, M.D., D.D.S., 
Chicago 


Summary and Conclusions 

Examination of the gingival con- 
dition of 530 pregnant women be- 
tween the ages of 16 and 40 years 
produced the following information: 

1. Two hundred thirty-six or 44.6 
per cent of the women presented no 
pathologic change. 

2. One hundred ninety or 25.9 per 
cent showed mild gingivitis. 

3. Ninety-three or 17.5 per cent 
showed moderate gingivitis. 

4. Eight or 1.5 per cent showed 
severe gingivitis. 

5. Three or 0.5 per cent showed 
tumor formation. 

When these data are compared 
with those of nonpregnant women, 
there is no significant difference in 
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the prevalence of gingivitis in preg- 
nancy and in nonpregnant women. 


Clinical Characteristics 

1. The inflammation is localized 
to a few gingival papillae which show 
a rather sharp demarcation from the 
attached gingiva. This sharp demar- 
cation is due to accentuation of the 
free gingival groove and is caused 
by an inflammatory swelling of the 
free gingiva. 

2. The edges of the gingival mar- 
gins are often red, fringed, and 
swollen and appear sharply demar- 
cated from the attached gingiva, 
which is pale and firm. 

3. Hyperplastic papillae tend to 
show considerable overgrowth and 
have been wrongly classified as tum- 
or formation. 

4. None of these symptoms is in- 
fallibly indicative of pregnancy as 
these symptoms may be found in 
gingivitis of adolescence and other 
age groups. 


Histopathologic Features 

1. A proliferative inflammation is 
characterized by numerous mitotic fig- 
ures in the epithelium, endothelium, 
and connective tissue. 

2. Hyalinization of the epithelium, 
pearl formation of epithelial pegs, 
disturbances of hornification, micro- 
abscess formation, accumulation of 
lymphocytes and lymphoblasts, and 


pseudomembranous ulcerative _in- 
fammation are features of this 
picture. 


3. None of these features is ex- 
clusively characteristic of gingivitis 
in pregnancy. 


Conclusion 

1. Gingivitis in pregnancy is an 
inflammatory condition, probably of 
local irritative origin and modified 
by the systemic disturbance. 

2. Pregnancy can be considered a 
conditioning factor which influences 
the character of the inflammatory 
reaction but pregnancy is not to be 
considered the primary etiologic 
factor. 





From Oral Surgery, Oral Medicine 
and Oral Pathology 2:372 (March) 
1949, 
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In your ORAL 


Lets Talk 


About Fees 


_— 


“Let’s Talk About Fees,” suggests 
Doctor Edward F. Dale as he joins 
the discussion started in January by 
Harry C. Peake (“Cut Fees Mean Cut 
Throats”) and continued by Doctor 
Robert L. Guedel in April (“I Am a 
Cut-Throat Dentist”). Doctor Dale 
cites the Veterans Administration’s 
table of fees and warns the fee-timid 
dentist that if he charges less than VA 
fees, his income will be less than that 
of a union plumber! His figures are 
accurate and interesting. 

x * * 

Doctor Jerome S. Grosby joins an- 
other continuing discussion by reply- 
ing to Doctor David Tabak’s May 
article, “Patients, How One Gathers 
and Holds Them.” Doctor Grosby, in 
the course of his article (““Profession- 
al Success, Gift or Achievement?”’), 
gives a quote-worthy definition of 
professional success: “—a successful 
practitioner . . . is one who has the 
respect of his colleagues, the trust of 
his patients, and an income sufficient 
for security and peace of mind.” 


oS = 
“Whys of Compulsory Health In- 
surance’ —Doctor Leo B. Dillon, in 
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presenting further facts regarding 
government control of health services, 
makes a startling charge against the 
dental profession. He says: “We have 
permitted confusion, misunderstand- 
ing, and the protection of the inefh- 
cient to prevail under the custom 
called ethics” . . . and many a con-, 
scientious dentist will agree with him 
after reading the interesting article. 
x *« * 

Man is supposed to be an improve- 
ment on nature’s earlier efforts—the 
saurians, but he’s lost one major ad- 
vantage that alligators still retain— 
the ability to grow innumerable sets 
of teeth. John L. Vollbrecht tells how 
alligators simply grow new teeth when 
they need them. 

x * * 

Want something to soothe your 
own nerves, relax your patients’ feel- 
ing of tension, and serve as an in- 
teresting office-hobby? . . . Tropical 
fish is the answer, according to Robert 
V. Schank. A not-too-costly acquari- 
um pays rich dividends. 

x *«* * 

Flying can be extremely dangerous 
to people with certain physical condi- 
tions and debilities. It may be safe 
for other groups only if altitude is 
limited and if oxygen ‘is available. A 
comprehensive chart (first of two in- 
stallments) lists the prescribed re- 
strictions, precautions, and recom- 
mendations in various cases. This 
chart should be very useful to dentists 
and their patients. It is an excerpt 
from the British Medical Journal of 
April 9, 1949, 
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Repair of 
Radiation Burns 


James Barrett Brown, M.D. 
St. Louis 


FLUOROSCOPIC exposure and epilation 
treatment account for many radiation 
burns. The lesion is progressive and 
with sufficient time the ultimate stage 
is carcinoma. The burns occur most 
often in doctors, the burns are of the 
chronic type from many years ex- 
posure and become gradually more 
serious. 


Patholegic Changes 

Pathologic changes have been 
studied and reported as essentially 
the following: 

1. Coagulation. 

2. Atrophy. 

3. Endarteritis of the small arteri- 
oles. 

4. Compensation telangiectasia. 

5. Clotting of the dilated vessels to 
give the “coal spots.” 

6. Epithelial activity to throw the 
“coal spots” off, which in time causes 
keratosis, and finally, 
after a long continued wound stimu- 
lus, carcinoma. The course may be 
from five to twenty-five years but is 
always progressive. 


ulceration, 


Treatment 

1. The only effective treatment is 
wide, deep excision and repair of the 
defects with free skin grafts or flaps. 

2. Treatment should be done early 
or in a quiescent stage rather than in 
an ulcerated infected stage. The pres- 
ence of pain is an impetus to opera- 
tion. : 

3. Removal of the area results in 
immediate relief of pain and on re- 
covering from the operation the pa- 
tient usually comments first on this 
escape. 

4. The repair of the excised lesion 
may be done either primarily or sec- 
ondarily. There are many points of 
importance in designing and carrying 
out repairs of open areas that result 
from surgery. 


Atomic Radiation Burns 
1. These injuries are distinct from 
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the blast and heat injuries to be en- 
countered in atomic explosions. 

2. Atomic radiation burns are of 
essentially the same process and 
pathology as chronic or occupational 


radiation burns and their repair is 


essentially that outlined here. 

3. Conservative treatment, espe- 
cially concerning amputations, should 
be exercised at first; resection and 
grafting are indicated when-the proc- 
ess is quiescent. 

From Proceedings of the Institute 
of Medicine of Chicago 17:330-331 
(May) 1949. 


The Treatment 
of Noma 


NOMA, OR CANCRUM oris is rare in 
Western Europe but can still be seen 
in children and some adults in Africa. 
South America, and India. 


Etiology 

The exact etiology of noma is not 
known but the associated infection is 
due to spirochets and fusiform bacilli. 
These are accompanied by diphthe- 


roids and_ streptococci, organisms 











eeein your dental office? 


eeein your reception room? 





which are also present in tropical 
ulcers, ulcerative stomatitis, and 
Vincent’s angina. If these organisms 
are removed the lesions heal. 


Treatment 

1. Sulphonamides or local applica- 
tions of cod-liver oil occasionally ob- 
tained satisfactory results. 

2. Two cases of noma in tropical 
Africa were successfully treated with 
parenteral penicillin. 


Penicillin a Valuable Agent 
1. Five cases in North Africa and 


two children and one adult in 
Ethiopia were successfully treated 
with penicillin. 

2. Out of five starving prisoners 
in Belson treated with penicillin in- 
tramuscularly and with  sulphon- 
amides and penicillin locally, four 
were cured. i 


3. For children 300,000 units of 


‘penicillin in three days appear to be 


a minimal dose. 

4. The results of treatment with 
penicillin are often quickly apparent; 
improvement has been obvious within 
twenty-four hours. 





“MICROBOMB- 


With vacation time near, children as well as adults will continue to 
crowd dental offices, thereby adding to the summertime danger of 
cross-infection. 


You can help protect your patients, your nurse and yourself by 
using this simple spray method of sanitizing both your dental office 
and your reception room. 


In addition to your regular procedure of hand washing and 
sterilization of instruments, add the simple expedient of a few seconds 
spraying with ‘“‘Microbomb”’ vapor. 


Your patients will appreciate this extra consideration for their 
protection. 


SIMPLE, ECONOMICAL, EFFECTIVE 


¢ Vapor is quickly dispersed to all points of room. 

* Avoids cumbersome, expensive apparatus. 

* One spraying—only a few seconds—effective for hours. 

* Nontoxic, odorless, harmless to furnishings and equipment. 


¢ Effective against streptococci, staphylococci, pneumococci and other 
air-borne pathogens. 


¢ Costs only a few cents a day. 


Ask your supplier for “MICROBOMB” 


*This is the trademark 
of the Carand Corporation. 





Conclusions 

1. Good reports come from many 
parts of the world although some pa- 
tients have died from extreme inani- 
tion, which was probably responsible 
for the onset of the noma, after the 
lesions were cleared up and the tox- 
emia reduced. 

2. Only one failure to respond to 
penicillin treatment has been re- 
ported. 

3. It is clear that the mortality of 
noma, previously an extremely fatal 
disease, can be reduced to negligible 
proportions. 

From British Medical 
(May 7) 1949. 


Journal 


DENTAL MEETING DATES 


Maritime Dental Convention, regular 
meeting, St. Andrew’s-by-the-Sea, 
Canada, August 31-September 2. 


Florida State Dental Society, regular 
meeting, Palm Beach, November 10- 
12, 


Georgia State Dental Society, regular 
meeting, Savannah, November 13-15. 


Ohio State Dental Society, regular 
meeting, Columbus, November 13-16. 


Mid-Continent Dental Congress and 
St. Louis Dental Society, regular 
meeting, St. Louis, Missouri, Novem- 


ber 27-30. 


Greater New York Dental Society, 
regular meeting, New York City, De- 
cember 5-9. 


Kentucky State Dental Society, regu- 
lar meeting, Louisville, March 29-31, 
1950. 


Oklahoma State Dental Society, regu- 
lar meeting, Tulsa, April 16-19, 1950. 


Michigan State Dental Society, regu- 
lar meeting, Detroit, April 24-26, 1950. 
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Announcement 


We wish to make it known to the dental profession 
that the platinum and porcelain crowns and platinum castings 
described in the June issue of Dental Digest 


are being constructed at the laboratories listed below: 


STANDARD DENTAL LABORATORY 
OF CHICAGO, INC. 
225 North Wabash Avenue 
Chicago, Illinois 


ORAL ART LABORATORY 
25 East Washington Street 
Chicago, Illinois 
























See second cover D.D.8 
Coox-WalItTe LABoraToriEs, INc. 
1450 Broapway, New York 18, N.Y. 


Please send information concerning your 

















See page 340 D.D.8 
HaNnavu ENGINEERING Co., INC. 
1231 Marin St., Burrato 8, N.Y. 


Please send FREE CATALOG as ad- 






















Co._umBus DENTAL Mere. Co. 
Co.tumsus 6, OHIO 


Please send information concerning your 























products. vertised. 

Dr. Dr. 

Address Address 

City City 

See page 338 D.D.8 | See page 344 D.D.8 


WARREN-TEED Propucts Co. 
Cotumsus 8, OHIO 


Please send booklet mentioned in ad. 























BristoLt-Myers Co. 
19 West 50TH St., New York 20, N.Y. 


Please send information on Ingram Am- 
monium Ion Tooth Powder 


Dr. 








Address 








City 
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products. 

Dr. Dr. 

Address Address 

City City 

See page 339 D.D.8 | See page 370 D.D.8 


HAWKINSON Propucts Co. 
929 Davip WHITNEY B.ipc., Detroit, MIcH. 


Please send information concerning your 
products. 


Dr. 





Address 





City 








See page 370 D.D8 
Younc Dentat Mre. Co. 
St. Louis 8, Mo. 


Please send a sample BS Polisher without 
charge. 


Dr. 








Address 
City 








See page 370 D.D8 
Tue W. V-B Ames Co. 
FREMONT, OHIO 


Please send information on Ames Crown 
and Bridge Cement. 


Dr. 





Address “ 





City _ 








See page 370 D.D.8 


Witurams Gotp REFINING Co. 
BuFFALo 14, N.Y. 


Please send information concerning 


Williams Golds. 


Dr. susasan 
Address ee 








City 
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